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LEGAL LIABILITY OF WATER COMPANY. 


DAMAGES RECOVERABLE WHEN WATER SUPPLIED IS DANGEROUSLY CONTAMINATED. 


The Supreme Court of the State of New Jersey has decided that a 
water company supplying water for domestic purposes is bound to 
exercise reasonable care to see that the water is wholesome and safe. 

In Jones v. Mount Holly Water Co. (see page 2669 of this issue of 
the Public Health Reports) the plaintiff was a customer of the water 
company. Three of his children became ill, and he sued the company 
for damages, alleging that the illness was caused by contamination of 
the water with fecal matter. He secured a verdict for $750 in the 
lower court, and the supreme court sustained the verdict. 

The court held that the evidence was suflicient to justify the jury in 
finding that the illness of the children resulted from the contamination 
of the water and that the company had been guilty of negligence in 
supplying water which was unsafe for drinking purposes. 

Judge Kalisch, in the opinion, said: 

It must be borne in mind that the defendant company was in the water-supply 
business for profit. The plaintiff had paid for the supply which he was to receive, in 
advance. Hence it became the duty of the defendant company to give to the plaintiff 
water fit for domestic purposes, including fitness for drinking. Water is a necessity 
of life, and one who undertakes to trade in it and supply customers stands in no differ- 
ent position to those with whom he deals than does a dealer in foodstuffs. He is bound 
to use reasonable care that whatever is supplied for food or drink shall be ordinarily 
and reasonably pure and wholesome, ; 

Actual notice or knowledge of the unwholesomeness of the water was not an essential 
element to be proven in order to establish the defendant’s liability. It was sufficient 
if there was testimony tending to show that the defendant, in the exercise of reasonable 
care, might have discovered the unwholesomeness and dangerous condition of the 
water. 


THE QUARANTINE SITUATION. 


A GENERAL REVIEW OF THE SUBJECT AS AFFECTED BY THE WORLD PREVALENCE OF 
CHOLERA, YELLOW FEVER, PLAGUE, AND TYPHUS FEVER. 


By L. E. Corer, Assistant Surgeon General, United States Public Health Service. 


When a quarantine officer inspects an arriving vessel his judgment 
of its sanitary status must be based upon two sets of conditions; 
first, conditions apparent at the time of inspection and second, the 
sanitary history of the port or ports of departure. 
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Under the first heading would naturally come (a) the presence of 
quarantinable disease on board at the time of inspection; (6) during 
the voyage; (c) prior to departure from the foreign port; (d) the 
sanitary condition of the vessel; (e) the kind of cargo carried. 

Under the second heading would come (a) the previous sanitary 
condition of the foreign port or ports and vicinity; (b) the recent 
sanitary history of the foreign port or ports and vicinity; (c) the 
measures carried out at the port of departure; (d) the type and 
nationality of the vessel. 

It is not the purpose in this short review to discuss the relative 
importance of the above-mentioned factors in determining a vessel’s 
sanitary status more than to say that there is no one factor as impro- 
tant as a knowledge of the sanitary history of the perts from which 
vessels have taken on cargo and passengers for United States ports. 
On this account the United States Public Health Service is endeavor- 
ing in every way possible to develop its system for the gathering of 
information in regard to health conditions in foreign ports, in order 
that no needless restrictions shall be imposed upon vessels, and, on 
the other hand, that active measures may be taken when necessary. 
Perhaps no review of world conditions affecting the diseases men- 
tioned in the title would be complete without comparison with con- 
ditions prevailing in the year before that now to be discussed. 


Cholera. 


During the fiscal year ended June 30, 1914, cholera was present 
in Austria-Hungary, Ceylon, China, Dutch East Indies, Egypt, India, 
Philippine Islands, Russia, Siam, the Straits Settlements, Turkey in 
Asia, and Turkey in Europe. 

With the exception of Turkey in Asia and Turkey in Europe, cholera 
was reported in the countries named above during the fiscal year ended 
June 30, 1915, and in addition to this, in the Balkan territory, Borneo, 
Germany, and Indo-China. It is interesting to note that while 
cholera was reported in eight places in Russia for the six months 
ending December 25, 1914, during the succeeding six months it was 
reported in only one place in that country, Petrograd, at which place 
cholera had not been reported during the previous six months. This 
fact illustrates the unreliability of reports from those ports of Europe 
affected by present conditions. However, with the amount of cholera 
reported in Russia during the six months ended December 25, 1914, 
and the absence of reports from that country, save from Petrograd, 
during the six months following, we may conclude that the disease 
was more or less widely prevalent, on account of the fact that during 
the six months ending June 25, 1915, cholera was reported to be 
present in prison camps in Germany, in 23 localities in Silesia, and in 
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Brandenburg, Posen, and Zirka in Germany, all of which cases are 
probably traceable to the seat of war in the East. 

The new infection in the Balkan territory has probably originated 
from the constant infection of Austria-Hungary, or reverse infection 
from Turkey, where cholera was reported prevalent during the fiscal 
years 1914 and 1915. 

The cholera infection in the Balkan territory, as might have been 
expected, has been carried into Italy, the disease having been reported 
recently in and near Venice and Leghorn. 

For the present, in any event, quarantine officers must watch travel 
from the Greek, Italian, and Holland ports with a view to the detec- 
tion of either active cases of cholera, or, what is still more important, 
the detection of cholera carriers. 


Yellow Fever. 


During the fiscal year ended June 30, 1914, yellow fever was present 
in the following-named countries: Brazil, Ecuador, Mexico, South 
Nigeria, Trinidad, and Venezuela. During the fiscal year ended 
June 30, 1915, the disease prevailed in the above-mentioned couniries 
with the following exceptions: Its disappearance from South Nigeria 
and Trinidad and its appearance in French Guiana. South America, 
as usual, appears to have furnished the largest number of cases of 
yellow fever. 

The presence of the disease in Merida, Yucatan, has been of special 
concern to the Public Health Service, on account of the constant 
intercourse between Mexican ports and southern ports of the United 
States. Owing to disturbed conditions in Mexico, the populations 
of the coastal towns have greatly increased on account of the influx 
of refugees, and the possibility of yellow fever occuring in epidemic 
form is constantly present. On this account the representatives of 
the Service stationed in the offices of the American consuls in the 
various Mexican ports have proven of the greatest public health, as 
well as financial, advantage. 

In addition to the presence of these officers in the Mexican ports 
during the summer quarantine season, a medical officer, expert in the 
diagnosis of yellow fever, personally visited all of the Mexican ports 
and a considerable part of the contiguous country, and upon his 
reports of actual conditions the quarantine requirements have been 
regulated and adjusted. Apparently the unprecedented lack of rain, 
with its effect upon mosquito propagation, has had much to do with 
the freedom of the Mexican ports in general from yellow fever. 

The disease has persisted as usual at Guayaquil, Ecuador, and was 
present during the middle of the last fiscal year in Maracaibo and La 
Guayra, Venezuela. 
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Plague. 


History in regard to plague has repeated itself to a great extent, 
at least so far as the various maritime countries are concerned. 
There have been no unusual outbreaks of the disease, and in most 
instances, according to reports, the infection has been found in rats 
and has not affected man to any considerable extent. During the fiscal 
year ended June 30, 1914, plague was present in the following-named 
countries: Brazil, British East Africa, Ceylon, Chile, China, Cuba, 
Dutch East Indies, Ecuador, Egypt, German East Africa, Great 
Britain, Greece, Hawaii, India, Indo-China, Italy, Japan, Mauritius, 
Peru, Philippine Islands, Portugal, Russia, Senegal, Siam, Straits 
Settlements, Tripoli, Turkey in Asia, and Zanzibar. 

This disease prevailed in all of the above-named countries in the 
fiscal year 1915 with the exception of British East Africa, German 
East Africa, Italy, Senegal, and Tripoli. 

From the standpoint of the quarantine officer the presence of the 
disease in certain ports in close proximity to United States ports is 
deserving of constant attention. For example, plague has appeared 
in Terceira, Azores, from which point immigrants depart regularly 
for United States ports, via St. Michaels and Fayal. The disease 
has persisted in Cuba, in the cities of Habana and Santiago, and cases 
have been reported at Pinar del Rio and Guanabacoa. While there 
were 9 cases of plague in Liverpool between August 8 and August 12, 
1914, no cases of the disease were reported during the six months pre- 
ceding the end of the last fiscal year, until August 27, when 3 plague- 
infected rats were found in that port. It is reported that some 
measures are being carried out for rat eradication, followed by bacterio- 
logical examination. The disease is reported present in various 
localities in Greece, chiefly Pireeus and Saloniki. In Turkey the 
presence of the disease at such places as Bagdad, Smyrna, Jaffa, and 
Beirut is of importance. Likewise is its presence at Alexandria and 
Port Said. As usual, the disease persisted in various Chinese ports 
during the year, among the most important cities affected being 
Amoy, Canton, Changchow, Chinchew, Fatshan, Hongkong, and 
Shanghai. The same may be said of the disease in India, the princi- 
pal cities affected being Bombay, Calcutta, and Rangoon. 

Of special importance to quarantine officers is the knowledge that 
the disease persists in South America, especially in the ports of 
Bahia, Pernambuco, and Rio de Janeiro, and in the inspection of 
vessels, even from clean ports, it is important that consideration be - 
given to the connection which vessels might have with ports known 
to be infected. While the number of cases in Peru has not been 
great in any one locality, the disease was present in Callao, Lima, 
Arequipa, Ancachs, and La Libertad. 
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So far the effect of conditions in Europe on the transmission of 
plague has not been marked. 


Typhus Fever. 


During the year this disease has appeared in the reports from 
Europe much more frequently than usual, and as a result it has 
been discovered in arriving immigrants and in those who have 
recently arrived. Cases have been reported in various cities and 
localities in the United States in persons who have associated with 
other persons recently arrived from Europe, and in some instances 
had apparently not associated with the latter. It is believed that 
were it possible to trace the infection in these cases, they would be 
found to be due to contact with unrecognized cases of typhus origi- 
nating in some European country. 

The disease has existed during the past year in Austria-Hungary 
in the cities of Vienna, Budapest, and Fiume, and also in certain 
localities in Bosnia-Herzegovina and Croatia-Slavonia. During the 
year in Austria-Hungary alone 5,589 cases were reported, and it 
is probable that there were many thousands of cases of the diseases 
either unrecognized or unreported. 

The presence of the disease in Austria-Hungary would account 
for its introduction into Germany, where amongst the German sol- 
diers and prisoners of war 240 cases occurred between February 14 
and May 8, 1915. In addition to these, cases were reported at Frank- 
fort on the Main, Konigsberg, and Lubeck. 

For quarantine purposes the presence of the disease in Greece and 
Italy has caused special orders to be issued for the observance of care 
in the inspection of persons likely to have originated in the infected 
districts. Among the important cities of Greece in which typhus 
fever is present are Athens and Saloniki, and in Italy it was reported 
in Florence, Venice, and Turin. 

In January, 1915, an epidemic of typhus occurred in Serbia, and at 
one time there were estimated to be between 500 and 1,000 deaths 
daily from the disease. Reports of its virulence and the fact that a 
number of physicians and nurses contracted the disease caused much 
comment in the daily press. The epidemic, however, has long since 
diminished, and the disease has apparently been under control during 
the last two or three months. 

Reports as to the prevalence of typhus fever have come from 
Madrid and Tarragona in Spain, Zurich and St. Gall in Switzerland, 
and Moscow, Odessa, Petrograd, and Warsaw in Russia. 

The bureau has notified all Public Health Service officers engaged in 
quarantine and immigration duty, as far back as last March, to be 
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on the lookout for passengers arriving from Greek and Italian ports 
who might be the means of bringing the disease into this country. 
A number of measures were instituted both at foreign ports and 
United States ports for the fumigation of baggage originating in 
Serbia and Greece, for the purpose of destroying vermin contained 
therein. 

In addition to this, it should be stated that the force of service 
representatives, guards, ete., along the Mexico-Texas border has been 
increased on account of the prevalence of typhus fever at many places 
in Mexico and the danger of its introduction into Texas through 
refugees constantly crossing the border. 

On the whole, it is thought that the quarantine situation to-day 
demands more careful attention from everyone concerned than it 
demanded in the past, so far as cholera, typhus fever, and plague are 
concerned; and with the cessation of hostilities in Europe there is every 
indication that the work and responsibilities of the quarantine system 
of the Public Health Service will be increased to an immeasurable 
degree. In the meantime it will be only by constant study of the 
information at hand regarding the world prevalence and geographic 
distribution of these diseases and the sanitary conditions in the coun- 
tries of Europe that such deductions can be drawn as to the probable 
avenues of infection of this country as will guide quarantine officers 
at the ports of entry in the detection of the quarantinable diseases, 
even in the relatively few immigrants who are coming in daily by 
steamers from a number of different ports and who are capable of 
introducing infection. 


THE NOTIFIABLE DISEASES. 
REPORTED PREVALENCE DURING 1914 BY STATES. 


DENGUE, DIPHTHERIA, GONORRHEA, LEPROSY, MALARIA, MEASLES, EPIDEMIC CERE- 
BROSPINAL MENINGITIS, POLIOMYELITIS, RABIES, ROCKY MOUNTAIN SPOTTED 
FEVER, SCARLET FEVER, SEPTIC SORE THROAT, SMALLPOX, SYPHILIS, TUBERCULOSIS, 
TYPHOID FEVER, AND TYPHUS FEVER—CASES REPORTED, INDICATED CASE RATES 
PER 1,000 POPULATION, AND INDICATED FATALITY RATES PER 10@ CASES. 


The data from which the following tables have been compiled were 
obtained from the health departments of the respective States. It 
is believed that all of the health departments which are making a 
serious effort to obtain information of the occurrence of preventable 
diseases within their respective jurisdictions have furnished the data 
contained in their records. As regards the States not reporting, either 
the records of the prevalence of communicable diseases were too 
incomplete to be useful or the data were not in available form. 
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The tables contain data furnished by and relating to the following 


States: 

Arizona. Maryland. Rhode Island, 
California. Michigan, South Carolina, 
Colorado. Minnesota. South Dakota, 
Connecticut. Mississippi. Utah. 

District of Columbia, Montana, Vermont. 
Hawaii. New Jersey. Virginia. 
Tllinois. New York. Washington, 
Indiana, Ohio. Wisconsin. 
Towa. Oregon. Wyoming. 
Kansas. Philippine Islands. 

Louisiana, Porto Rico. 


The populations used in computing the case rates were those 
estimated by the Bureau of the Census as of July 1, 1914. 

It will be noted that some of the States are apparently much more 

successful in obtaining reports of the notifiable diseases than are 
others. This may be due to the greater activity of their health 
departments or to a greater interest in the public welfare on the 
part of their practicing physicians. The effective grasp of the 
control of disease possessed by the health departments in certain 
States is indicated in a number of instances by the large numbers of 
cases reported as compared with the number of deaths registered 
from the same causes. 
' In studying these tables it should be kept in mind that a rela- 
tively large number of reported cases of a communicable disease, as 
indicated by a high case rate (and more especially when accom- 
panied by a relatively small number of deaths, as indicated by a low 
fatality rate), usually means that the health depariment of that State 
is active and that the cases of the disease are being properly reported 
by the practicing physicians. It does not necessarily mean that the 
disease is more prevalent in that State than in other States. A high 
fatality rate may mean that the disease was unusually virulent in a 
State, that the physicians did not treat the disease in that State with 
the success usual elsewhere, or that the practicing physicians did not 
report all of their cases. On the other hand, an unusually low 
fatality rate may be due to the fact that the disease in the State was 
unusually mild, that the physicians treated it with unusual success, 
that the practicing physicians reported their cases satisfactorily, or 
that the registration of deaths was incomplete, or the assignment of 
the causes of death inaccurate. : 


SUMMARIES OF HIGHEST AND LOWEST RATES. 
In the following tables giving summaries of highest and lowest 
rates there are some points worthy of special attention. 
One point of interest is the ratio of notified cases of diphtheria to 
, the deaths registered as due to this disease in a number of the States, 
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particularly Louisiana, Minnesota, and the District of Columbia. 
Louisiana had approximately 16 cases reported for each death 
registered, giving a recorded fatality rate of 6.35. The District of 
Columbia had between 14 and 15 cases reported for each death regis- 
tered, giving a recorded fatality rate of 6.86. Minnesota had 13 cases 
reported for each death registered, giving a recorded fatality rate 
of 7.58. 

Mississippi has the highest reported case rate for measles. To what 
extent this is due to the manner in which the Mississippi State De- 
partment of Health collects information in regard to the occurrence 
of disease is not known. In Mississippi physicians are required to 
report cases of cholera, diphtheria, epidemic cerebrospinal meningitis, 
poliomyelitis, smallpox, typhoid fever, and yellow fever within 24 
hours to the county health officer and whenever there occurs within 
a county an epidemic of any of these diseases the county health officer 
is required to report within five days to the secretary of the State 
board of health the number of cases occurring. Of the other notifi- 
able diseases, among which is measles, physicians are required on the 
first day of each month to report the number of cases of each disease 
treated or examined by them during the preceding calendar month. 
Mississippi has been getting in this way reports of exceptional'y large 
numbers of cases of malaria, measles, and pellagra, and the highest 
reported case rates of any State for tuberculosis and typhoid fever. 
Whether these high case rates are due in any way to fictitious or 
duplicated reports by physicians, or to the fact that with the method 
used for collecting these reports Mississippi is getting unusually com- 
plete records of cases, could be told only by a field investigation. 

The State of Virginia follows a somewhat similar plan. Physicians 
are required to report immediately to the local board of health cases 
of smallpox, cholera, plague, diphtheria, scarlet fever, and yellow 
fever, and once a month the cases treated or examined by them of 
typhoid fever, measles, chicken-pox, tuberculosis, and hookworm 
disease. In cooperation with the State department of health the 
Public Health Service sends once a month to each physician in the 
State a return postal card on which are to be noted the number of 
cases of each of the notifiable diseases treated or examined by him 
during the preceding calendar month. This gives at monthly inter- 
vals a very definite idea of the relative prevalence and geographic 
distribution of the controllable diseases in the various localities 
throughout the State. The information is also useful to the State . 
department of health as a check upon the work of local boards of 
health. It will be noted that while Mississippi had the highest re- 
ported typhoid case rate, Virginia had the second highest. Virginia 
was the one State, in addition to Mississippi, having any considerable 
number of cases of malaria reported. It will be readily understood 
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that this does not mean at all that the disease is any more prevalent 
in Virginia, and for that matter in Mississippi, than in other States. 
It probably means only that these States are getting a little better 
information than others regarding the prevalence and geographic 
distribution of the disease within their jurisdictions. 

Utah had one of the highest reported case rates for scarlet fever 
and one of the three lowest fatality rates. The same was true as 
regards typhoid fever. These diseases, therefore, were either unusu- 
ally mild in Utah, or the cases unusually well reported, or some of 
the deaths due to them assigned to other causes. The indications 
are that Utah is securing better reports of the notifiable diseases 
occurring within her borders than most other States. It is not 
known whether the Utah statute making the penalty for the willful 
violation of the law in regard to the reporting of cases of the noti- 
fiable diseases the cancellation or revocation of the physician’s 
license has any relation to these excellent reports. 

As regards tuberculosis, next to Mississippi, which had 3.2 cases 
reported for each death registered, the greatest proportion of cases 
to deaths was reported by Maryland, which had 2.6 cases reported 
for each death registered, and Indiana, which had 2.2 cases for each 
death. It is probable that the Mississippi figures for this disease 
are influenced to a larger extent than those in the two other States 
mentioned by the duplication of reports, inasmuch as in Mississippi 
the name and residence of the patient are not given and there is no 
means of discovering and eliminating duplicates which are a factor 
in the reports of a disease of such chronicity as tuberculosis. The 
highest reported case rates will be noticed to have been in the States 
of Mississippi, New York, and New Jersey. 

As regards typhoid fever, the highest reported case rates were 
recorded in Mississippi, Virginia, and Utah, the Mississippi rate, 
however, being nearly twice as high as the next highest, which was 
Virginia. However, Utah showed the lowest fatality rate and Mis- 
sissippi the next lowest, which would indicate that probably these 
States did not actually have a greater amount of typhoid fever than 
some of the other States, but merely that their information as to its 
occurrence was more complete. 

As regards smallpox, tle very low fatality rates registered in cer- 
tain States are of particular interest. In the State of Illinois there 
were 3,956 reported cases and only two registered deaths from the 
disease 


In Arizona there were 68 reported cases of smallpox and 7 deaths. 
This gives a fatality rate of a little over 10 per cent and was the 
highest recorded in any State. The infection was evidently in part 
of the virulent type and probably imported from Mexico, where this 
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type of the disease exists. The tabulation shows that New Jersey 
had the next highest fatality rate, but upon examination it will be 
found that there were 23 reported cases with one death, giving a 
fatality rate of 4.35. This one death, so far as any information at 
hand goes, may have been purely accidental and the fatality rate 
recorded has no significance in showing the virulence of the disease. 
In Maryland, however, there were 5 deaths in 216 cases, which would 
seem to indicate that the virulent infection had gained access to 
the State and played some part, although apparently a minor part, 
in the occurrence of the disease. Except for these States, the dis- 
ease for the States considered in this report seems to have been 
invariably of the mild type and the fatality rates below 1 per cent. 
In Wisconsin, South Dakota, and Illinois it was below one-tenth of 


1 per cent. 


Highest and lowest rates. 
Number of cases 
reported per Indicated fatality 
annum od 1,000 rate per 100 cases. 
inhabitants 
Highest. | Lowest. Highest. | Lowest.! 
Diphtheria: 
New Jersey |... Arizona. .... 58. 54 


. 008 
069 

Tuberculosis: Tuberculosis: 
357 Indiana 45.79 

Typhoid fever: Typhoid fever: 


1 In computing the lowest fatality rates the data were used for those States only in which at least one 
death was registered from the respective diseases. 


bY 
-lil District of Columbia.....).......... 6. 86 
Measles: Measles: 
46 
Scarlet fever: Scarlet fever: 
003 District of Columbia. ....).......... .32 
Smallpox: 
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Dengue. 


During the year 12 cases of dengue, with 4 deaths, were reported 
in Hawaii. Of these, 2 were reported in January, 1 in February, 
2 in April, 3 in June, 1 in August, 1 in September, 1 in October, 
and 1 in December. 

Rocky Mountain Spotted Fever. 


During the year 10 cases of Rocky Mountain spotted fever, with 
7 deaths, were reported in Montana; 7 cases, with 3 deaths, in 
Oregon; 3 cases, with 1 death, in Washington; and 9 cases, with 4 
deaths, in Wyoming. The disease is present in a number of other 
States, but evidently the cases have not been reported. 


Septic Sore Throat. 


Eighteen cases of septic sore throat were reported in Maryland; 
375 cases, with 9 deaths, in New York State; and 24 cases in 


South Carolina. 
Typhus Fever. 


Fight cases of typhus fever, with 1 death, were reported in the 
State of New York, 1 fatal case in Rhode Island, 1 case in South 
Carolina, and 333 cases in the Philippine Islands. 


PLAGUE-PREVENTION WORK. 
LOUISIANA—NEW ORLEANS—PLAGUE ERADICATION. 


The following report of plague-eradication work at New Orleans 
for the week ended August 21, 1915, was received from Passed Asst. 
Surg. Simpson, of the United States Punlic Health Service, in tem- 
porary charge of the work: 


OUTGOING QUARANTINE. BUILDINGS RAT PROOFED. 


Vessels fumigated with sulpbur............ By elevation 

Vessels fumigated with carbon monoxide... 14 | By marginal concrete wall 

Vessels fumigated with hydrocyanic gas By concrete floor and wall 

Pounds of sulphur used By minor repairs 

Pounds of coke consumed in carbon-mon- Total buildings rat proofed 
oxide fumigation Square yards of concrete laid 

Pounds of potassium cyanide used in hydro- Lots and sheds, planking removed 
cyanic-gas fumigation Buildings demolished 

Pounds of sodium carbonate used in hydro- Total buildings rat proofed to date (abated). 95, - 
cyanic-gas fumigation 

Pounds of sulphuric acid used in hydro- a See 
cyanic-gas fumigation Rodents received, by species: 

Clean bills of hea!th issued Mus rattus 

Foul bills of health issued Mus norvegicus 

Mus alexandrinus 


Rats trapped 
Premises inspected 
Notices served 


FIELD OPERATIONS. Mus musculus......................0.06 3,670 
Putrid (included in enumeration of spe- 
Garbage cans installed. 403 100 


LABORATORY OPERATIONS—continued. 


RAT PROOFING. 


Premises rat proofed, concrete, old build- 


Rat holes cemented, old buildings......... = 
Wooden floors removed, old buildings. .... 
Doors rat proofed, old buildings........... . 


LABORATORY AND RODENT OPERATIONS. 


Rodents examined for plague infection..... 


Rodents proven plague infected.......... ee 
Poison distributed (pounds).............. 
Bodies examined for plague infection..... ce 


CLASSIFICATION OF RODENTS, 


Mus alexandrinus 


179 


Tota! rodents received at laboratory........ 5,558 
2,023 
Number of suspicious rats.................. 3 
Plague rats confirmed... 0 
Last case of human plague, Oct. 4, 1914. 
Last case of rodent plague, Aug. 8, 1915. 
Total rodents captured to Aug. 21......... 419, 077 
Total rodents examined to Aug. 21........ 279, 021 


WASHINGTON—SEATTLE—PLAGUE ERADICATION. 


The following report of plague-eradication work at Seattle for the 
week ended August 14, 1915, was received from Surg. Lloyd, of the 
United States Public Health Service, in charge of the work: 


New buildings inspected..................- 26 
New buildings reinspected................. 28 
Basements concreted, new buildings (13,280 

Floors concreted, new buildings (48,180 

Yards, etc., concreted, new structures (3,045 

Sidewalxs concreted (square feet)........... 6,275 
Tctal concrete laid, new structures (square 

New buildings elevated................... = 2 
New premises rat proofed, concrete......... 36 
Old buildings 3 
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LABORATORY OPERATIONS—continued. 
Total cases of rodent plague to Aug. 21, by 


species: 
4 
8 
219 
247 


Total rodent cases to Aug. 21, 1915... 


CLASSIFICATION OF RODENTS—Ccontinued, 


WATER FRONT. 


Vessels inspected and histories recorded ....... ll 
New rat guards installed....................006 3 
Defective rat guards repaired .................. 9 
Port sanitary statements issued................ 39 


The usual day and night patrol was maintained 
to enforce rat guarding and fending. 


MISCELLANEOUS WORK. 


Rat-proofing notices sent to contractors, new 


RODENTS EXAMINED IN EVERETT. 


Mus norvegicus trapped 56 
Mus rattus trapped............. ae | 
Mus musculus 2 
Mus alexandrinus trapped......... 0 


Rodents examined for plague infection......... 
Rodents proven plague infected................ 


RAT-PROOFING OPERATIONS IN EVERETT. 


New buildings » 
New buildings, concrete foundations ......... 
New buildings elevated 18 inches.............. 2 


New buildings basements concreted (140 square 

New buildings yards concreted (270square feet). 1 
Total concrete laid, new buildings (square feet). 410 
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22 

| 

iD 1 | Letters sent in re rat complaints............... 9 
Floors concreted, old buildings (1,575 square 

t ) 1 

18 

1 

2 

Dead rodents received 15 
— 0 
285 
235 

0 

15 

1 

Mus 10 
65 
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2646 
HAWAII—HONOLULU—PLAGUE PREVENTION. 


The following report of plague-prevention work ai Honolulu for 
the week ended August 7, 1915, was received from Passed Asst. Surg. 
Fauntleroy, of the United States Public Health Service: 


Total rats and mongoose taken..............-- 
Rat found dead (mus rattus)......... oceve 

Examined 

Showing plague infection......... 

Classification of rats trapped: 

Mus alexandrinus........... 
Mus norvegicus............. 


Mus rattus........ 


331 


13 


Average number of traps set daily.........---. 984 
Cost per rat destroyed .................- cents.. 21¢ 
Last case rat plague, Aiea, 9 miles from Honolulu, 
Apr. 12, 1910. 
Last case human plague, Honolulu, July 12, 1910. 
Last case rat plague, Kalopa stable, Paauhau, 
Hawaii, Aug. 29, 1914. 
Last case human plague, Paauhau landing, Ha- 
waii, Aug. 16, 1914, 


= 

317 

1 

234 

0 

178 

59 

71 

69 


PREVALENCE OF DISEASE. 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring. 


IN CERTAIN STATES AND CITIES. 


ANTHRAX. 
Utah—Human Cases. 

Dr. T. B. Beatty, secretary of the Utah State Board of Health, 
reported, August 27, 1915, that two cases of anthrax in human sub- 
jects were recently notified in that State. One case occurred in 
Utah County in a child 7 years old, who became infected from han- 
dling the hide of a cow dead from anthrax. Another case occurred 
in Davis County in a man who was infected while skinning a cow 
dead from the disease. The latter case resulted in death five days 


after inoculation. 
BERIBERI. 


Texas. 
The State Board of Health of Texas reported that during the 
month of July, 1915, 1 case of beriberi was notified in that State. 
CEREBROSPINAL MENINGITIS, 
State Reports for July, 1915. 


New cases New cases 
Place. reported. Place. reported, 
California: Virginia: 
Kern County... 1 1 
Brunswick 3 
Indiana: Chesterfield County................- 1 
Mortem 2 Elizabeth City County.............. 1 
Ripley County. 1 1 
2 
3 Hanover County 9 
1 
Towa: Coumty 1 
Nansemond County................. 1 
Montana: 1 
Sweet Grass County...............- 1 Prince Edward County............. 1 
Roanoke County. .............. 1 
New York: Rockbridge County. ................ 2 
Chautauqua County.............--- 1 Southampton County............... 1 
Chemung County 1 2 
1 
1 
Schenectady County................ 1 
14 
20 
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CEREBROSPINAL MENINGITIS—Continued, 
City Reports for Week Ended Aug. 14, 1915. 


Place. Place. 


Baltimore, Md 
Chicago, 
Cleveland, Ohio 
Dayton, Ohio Philadelphia, Pa 
Pittsburgh, Pa 
Kokomo, Ind 


DIPHTHERIA. 
See Diphtheria, measles, scarlet fever, and tuberculosis, page 2656. 
ERYSIPELAS. 
City Reports for Week Ended Aug. 14, 1915. 


Place. Cases. Place. 


Philadelphia, Pa 
Pittsburgh, Pa 
Rochester, N. Y 


Los Angeles, Cal 
New Castle, Pa 
New Orleans, La 


GONORRHEA, 
State Reports for July, 1915. 


During the month of July, 1915, cases of gonorrhea were notified 
in States as follows: California, 176; Kansas, 11. 


LEPROSY. 
California—Los Angeles. 


During the week ended August 14, 1915, 1 case of leprosy was 
notified in Los Angeles, Cal. 
MALARIA. 


State Reports for July, 1915. 


During the month of July, 1915, cases of malaria were notified in 
States as follows: California, 29; Kansas, 4; Virginia, 1,469. 


City Reports for Week Ended Aug. 14, 1915. 


Place. q Place. 


Philadelphia, Pa 

Boston, Mass Richmond, Va 

Sacramento, 


Cases. | Deaths. 
ee 1 1 
2 1 
Cases. | Deaths. 
Buffalo, N. 1 1 

Cases. | Deaths. 
2 1 
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MEASLES. 
See Diphtheria, measles, scarlet fever, and tuberculosis, page 2656. 


PELLAGRA. 
State Reports for July, 1915. 


During the month of July, 1915, cases of pellagra were notified in 
States as follows: Kansas, 8; Texas, 46; Virginia, 118. 


City Reports for Week Ended Aug. 14, 1915. 


Place. Place. 


| New Orleans, La......... 


1 2 | 


California—Plague-Infected Squirrels Found. 


Passed Asst. Surg. Hurley reported that plague-infected ground 
squirrels were found in California as follows: In Contra Costa County, 
1 squirrel, shot July 19, 1915, on the McCusker ranch near Lafayette; 
in San Benito County, 2 squirrels found dead July 15, 1915, on the 
L. J. Abrams ranch, 2} miles from Vallecitos. 


Louisiana—New Orleans—Plague-Infected Rat Found. 


Passed Asst. Surg. Simpson reported by telegraph August 25, 1915, 
that a plague-infected rat was found on Howard Street between 
Second and Third Streets, New Orleans, La. 
PNEUMONIA. 
City Reports for Week Ended Aug. 14, 1915. 


Place. 


1 1 


Cases. | Deaths, 
is 2 2 

PLAGUE. 

Place. Cases. | Deaths. | Cases. | Deaths, 
Cleveland, Ohio............... 7 |......... || Philadelphia, Pa.............. 6 4 
6 
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POLIOMYELITIS (INFANTILE PARALYSIS). 
State Reports for July, 1915. 


New ceses New cases 
Place. r2ported. Place. reported. 
California: Virginia: 

San Bernardino County— Accomac County........ 1 
1 Appomattox County................ 2 
1 
Indiana: 1 
2 
Mecklenburg County.............--- 4 
New York: Nansemond 2 
Montgomery County................ 2 1 
Westchester County... 2 1 

4 
23 

13 

City Reports for Week Ended August 14, 1915. 
Place. Cases. | Deaths. Place. Cases. | Deaths 

Cincinnati, Ohio. ............. 

RABIES, 
Virginia. 


Collaborating Epidemiologist Brumfield reported that during the 
month of July, 1915, 1 case of rabies was notified in Virginia. 


ROCKY MOUNTAIN SPOTTED FEVER. 
Montana Report for July, 1915. 


During the month of July, 1915, 1 case of Rocky Mountain spotted 
fever was notified in Custer County, Mont. 


SCARLET FEVER, 
See Diphtheria, measles, scarlet fever, and tuberculosis, page 2656. 


SMALLPOX. 
Kansas. 


Collaborating Epidemiologist Crumbine reported that during the 


week ended August 21, 


1915, cases of smallpox were notified in 
counties of Kansas as follows: Morris, 1; Namaha, 1; Sedgwick, 2. 
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SMALLPOX—Continued. 
Minnesota. 


Collaborating Epidemiologist Bracken reported by telegraph that 
during the week ended August 28, 1915, two new foci of smallpox 
infection were reported in Minnesota, cases of the disease having 
been notified as follows: Grant County, Herman, 1; Martin County, 
Fox Lake Township, 2. 


State Reports for July. 1915. 
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Vaccination history of cases, 

New 
y Vaccina- 

lace cases Number Number nee 

P reported. Deaths. vaccinated | last vaccinated 
within 7 years | more than 7 cessfully | obt ained 
vaccinated. Or uncer- 
California: 
Alameda County— 

Imperial County........ 3 
Kern County— | 

Bakersfield. ........ co 
San BernardinoCounty— 

San Francisco County— 

6 1| 4 4 
Kansas: 
Atchison County— 

Crawford County........ | 7 6 

Harper County......... 2 2 
Reno County— 

Sedgwick County— | 

Shawnee County— 

3 
Wilson County.......... 1 
Wyandotte County— 

4 

New Nork: 
Niagara 
Orange County......... 
Orleans County......... 
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SMALLPOX—Continued. 
Miscellaneous State Reports. 
Place. Cases. Deaths. Place. Cases. | Deaths. 
Indiana (July 1-31): Montana (July 1-31)—Contd. 

Counties— Lewis and Clark County— 

Park County— 
1}. Livingston... ......... 
Poweil County........... _ 
4 Ravalli County........... 
25 |. 
2 North Dakota (July 1-31) 
3 ties 
5 
|, 
Vanderburg.......... | -- || Texas (July 1-31): 
an 
Iowa (July 1-31) oe 
Muscatine............ | 
Pottawatomie........ Virginia (July 1-31): 
Southampton County... | cece 
Frederic’:sburg....... 
Montana (July 1-31): Stafford County.......... 
Beaverhead County. ..... Washington County...... 
Broadwater County. ..... 
City Reports for Week Ended August 14, 1915. 


Place. Cases. | Deaths. | Place. Cases. | Deaths. 
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SYPHILIS. 
State Reports for July, 1915. 


During the month of July, 1915, cases of syphilis were notified in 
States as follows: California, 36; Kansas, 5. 


TETANUS. 
City Reports for Week Ended August 14, 1915. 


Place. Cases. | Deaths. Place. Cases. | Deaths. 
Detroit, Mich...... 2 
TUBERCULOSIS. 


See Diphtheria, measles, scarlet fever, and tuberculosis, page 2656. 
TYPHOID FEVER. 
State Reports for July, 1915. 


lace New cases New cases 
P reported. Place. reported. 
California: California—Continued. 
Alameda County— Santa Clara County................. 1 
jameda......... 2 1 
3 Siskiyou County— 
Contra Costa County— Stanislaus County......... esos - 2 
2 Tehama County— 
2 Yolo County.......... 1 
6 
6 |} Indiana: 
Los Angeles County................. 2 3 
1 Fountain County... 2 
Momberey County . 1 Hamilton County ................... 3 
1 Hendricks County................ 1 
1 Huntington County................- 4 
Sacramento County .............---- 3 3 
San Renito County............... 2 3 
San Bernardino County— ee 9 
San 2 3 
San Diego County— Lawrence County «.............-..+. 4 
San Joaquin County— Orange COumty 1 
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TYPHOID FEVER—Continued. 
State Reports for July, 1915—Continued. 


Place. 


New cases 


reported. 


Place, 


Indiana—Continued, 


Pike County..... 
Putnam 
Ripley County 

St. Joseph County 
Vanderburg County.......- 
Warrick County............... 
Washington 
Wayne County 


ansas: 
Allen County 
Anderson County 
Barton County..... 
Bourbon County. 
Fort Scott. . 
Brown County. . 
Butler County. . 
Cherokee County..... 
Cloud County 
Cowley County...........-- 
Crawford County...... 
Decatur County ....... 
Dickinson County...... 
Doniphan County...... 
Douglas County..... 
Bik County see 
Finney County..... 
Franklin County 
Graham County 
Gray County 
Greenwood County......-. 
Harvey Count 
Johnson County...... 
Labette County........... 
Lincoln Count 
Marshall County... 
Miami County...... 
Neosho County. . 
Pawnee County. 
Phillips County... 
Reno County 
Republic County......... 
Rice County 
Riley County 
Saline County. 
Sedgwick County— 
Wichita 
Shawnee County— 


Topeka. 
Sheridan 
Sumner County 
Wilson County 


Montana: 


Beaverhead 
Blaine County 
Cascade County 
Great Falls.... 
Dawson County. 
Hill County 
Sanders County... 
Sheridan County 
Stillwaver County 
County 


New York: 


Albany County........... 
Allegany County 

Broome County 

Cattaraugus 


1 


2 
3 
5 
3 
2 
2 
5 
0 
4 
2 
7 
2 
2 
2 
4 
1 
1 
4 
1 
3 
7 
1 
1 
1 
1 
2 


New York—Continued. 


Cayuga County. 
Chautauqua 
Chemung County..... covese 
Chenango 
Clinton County... 
Columbia County. 
Delaware County... 
Dutchess Count 
Erie County......... coos 

Essex County 

Franklin 
Fulton County 
Genesee 
Greene County 
Hamilton County 
Herkimer 
Jefferson County......... 

Lewis County 

Livingston County... 

Madison County... 

Monroe County.... 

Montgomery County 

Nassau County 

Niagara County..... 

Oneida County 
Onondaga County............. 
Orange County 
Orleans County 
Rensselaer County 
St. Lawrence County 
Saratoga County 
Schenectady 
Schoharie County 

Schuyler County 

Seneca County 

Steuben County 

Suffolk 
Sullivan County 

Tioga County......... 
Tompkins County 

Ulster County 

Warren County 

Washington County. 

Wayne County 

Westchester County 

New York City 


Total..... 


North Dakota: 


Cass County... 
Pierce County 


Armstrong County.......... 

Bro» n County 

Coleman County 

Collin County 

Comal Coumey 
Cameron County........ 
Deaf Smith County........... 
Dallas County 

Hestiond County... 
El Paso County 


Grayson County.. 

Gonzales County.... 

Hardin County 

Hansford County 

Lubbock County 

Lafayette County 

Menard County............-- 


ol mown 


= 


| 
New cases 
| reported. 
= 
K 
21 
3 
3 
1 
5 
1 
1 
2 25 
3 191 
4 402 
1 
1 
Texas: 
Galveston 
| 
8 
2 
3 
3 


2655 September 3, 1915 


TYPHOID FEVER—Continued. 
State Reports for July, 1915—Continued. 


New cases 
Place. reported. | Place. 


Texas—Continued. 
Mills County...... 
Palo Pinto County 
Stephens County 
Taylor County........... 
Tarrant County 
U pshur County 
Williamson County.............. ose 
Wise County 


Montgomery County. 
Accomac County. Nansemond County. 
Albemarle County... Nelson County 
Alexandria County Norfolk Count 
Alleghany County. Portsmout 
Amelia County Northampton County 
Amherst County Northumberland County 
Appomattox County Orange County 
Augusta County Page County 
Bedford County Patrick County 
Bland County........ Pittsylvania County 
Botetourt County Danville 
Brun:wick County Powhatan County 
Buckingham County................ Prince Edward County 
Campbeli County Prince George County 

-ynehburg Prince William County 

Caroline County Pulaski County 
Carrol] County Rappahannock County 
Charlotte County. Roanoke County 
Chesterfield County Roanoke 
Clarke County Rockbridge County 
Craig County Rockingham County 
Culpeper County Russell County 
Dinwiddie County Shenandoah County 
Elizabeth City County Smyth County 
Essex County Southampten County 
Fauquier County Spotsylvania County 
Floyd County Fredericksburg 
Franklin County Surry County 
Frederick County Sussex County 
Goochland County Washington County 
Greene County.......... Wise County 
Greenesville County........ Wythe County 
Halifax County 
Hanover 

Richmond...... 


SAONN 


New cases 
reported, 

|| Virginia—Continued. 
7 
3 
168 Mecklenburg County...............- 
| 
Vv 
I 
| 
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TYPHOID FEVER—Continued. 
City Reports for Week Ended Aug. 14, 1915. 


Place. 


Deaths. 


Place. 


Akron, Ohio... 
Alameda, Cal... 
Baltimore, Md 
Bayonne, N.J 
Berkeley, Cal.. 
Boston, Mass.. 


Chicago, Il 

Cincinnati, Ohio.............. 
Cleveland, Ohio 

Columbus, Ohio...... 
Cumberland, Md............- 
Danville, Ill......... 
Dayton, Ohio.... 

Detroit, Mich 

East Orange, N. J 

Fall River, Mass.............. 
Harrisburg, Pa 

Hartford, Conn 

Johnstown, Pa 

Kansas City, Kans........... 
Key West 


Lancaster, Pa 

Lawrence, 
Lexington, Ky 

Lincoln, Nebr 

Lorain, Ohio 

Los Angeles, 
Lynchburg, Va 

Memphis, Tenn..... 

Mobile, / 

Montclair, N. J 

Nashville, Tenn.............. 


New Bedford, Mass. 
Newbury rt, Mass..... 
New Castle, Pa 

New Haven, Conn.. 
New Orleans, La... 
Newton, Mass.... 
Norfolk, Va....... 
Norristown, Pa 
Northampton, Mass 
Orange,’ N. J.... 

Phi' »delphia, P: 
Pittsburgh, Pa. 
Portsmouth, Va 
Providence, R. I 
Reading, Pa.... 
Richmond, Va. 
Roanoke, Va 
Rochester, N. Y 

Rock Island, Ill 
Rutland, Vt 
Sacramento, Cal 

St. Louis, Mo 

Salt Lake City, Utah 


| Seattle, Wash 
| Somerville, Mass.... 
Springfield, Ml 


Saratoga S rings, N.Y 
Schenec y,N. Y 


Springfield, Mass............. 
Steubenville, Ohio... 
Tacoma, Wash 

Taunton, Mass 

Toledo, Ohio 

N.J 


Washington, D. C 

| Wheeling, W. Va 

| Wilkes-Barre, Pa...... 
| Wilkinsburg, Pa 

York, Pa 


| Zanesville, Ohio 


DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS. 
State Reports for July, 1915. 


Cases reported. 


Cases reported. 


Diphthe- 
ria. 


Scarlet 
fever. 


Diphthe- 
Tia. 


Measles. 


Scarlet 
fever. 


170 
101 


28 
70 
9 


670 
16 
46 


| Cases. | Deaths. 
| 
4 
| 
2 || 6 1 
1 1 
5 1 
2 1 
1 1 4 3 
1 1 
Kokomo, Ind...... 1| 1 
4 1 
3 1 | 
18 5 
1 1 
13 2 2 1 
State. State. 
| 
California.......... || 126 91 || New York......... 1,382 4,245 
i ee 330 112 || North Dakota...... 18 34 
Montana........... 18 
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DIPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd. 
City Reports for Week Ended Aug. 14, 1915. 


September 3, 1915 


City. 


Over 500,900 inhabitants: 
Baltimore, Md 
Boston, Mass........... 
Cleveland, Ohio............. 

Philadelphia, Pa 


Cincinnati, Ohio 
Los Angeles, Cal............ 
New Orleans, La. ........... 
Seattle, Wash 
Washington, D.C 

From 200,000 to 300,000 in- 

habitants: 
Columbus, Ohio............. 
Providence, R. I 
From 100,000 to 200,000 in- 
habitants: 
Cambridge, Mass............ 
Camden, N 
Fall River, Mass............ 
Grand Rapids, Mich... 
Lynn, Mass............ 
Memphis, Tenn 
Nashville, Tenn............. 
New Bedford, Mass... 
New Haven, Conn 
Reading, Pa 
Richmond, Va 
Salt Lake City, Utah 
Springficld, Mass............ 
Tacoma, Wash 
Trenton, N. J 
From 50,000 to 100,000 
habitants: 
Akron, Ohio... 
Altoona, Pa.... 
Atlantic City 
Bayonne, N. 
Berkeley, Cal... . 
Binghamton, N. 
Brockton, Mass 
Canton, Ohio... 
Charleston, 8. C.. 
Harrisburg, Pa...... 
Johnstown, Pa 
Kansas City, Kans 
Lancaster, 
Lawrence, Mass 
Little Rock, 
| 

Manchester, N. H........... 

New Britain, Conn...... 

Norfolk, Va 


Popula- easie Scarlet Tuber- 
tion as of | Total Diphtheria. fever culosis. 
July 1, 1915} deaths 
584, 605 168 12 1 42 31 
745, 139 206 i 6 26 2 18 3 38 21 
2, 447,045 636 7 12}; 81 4 20 1} 321 72 
33 2 5 1 28 13 
554,717 199 15 2 19 1 ) 33 25 
1,683, 664 425 25 1 72 4 e Exteced 143 56 
571,984 160 ll 1 19 13 
300, 133 87 9 3 1 | Raat 18 8 
465, 367 96 46 12 
366, 484 107 22 2 aa | ae 20 12 
272, 833 39 5 1 6 3 
250, 025 58 1 9 
112, 124 1 4 4 
90, 803 8 2 6 
113, 567 23 7 1 
103, 216 37 | 6 1 4 1 
2 1 
1 
2 1 
5 2 
3 1 
3 1 
B 
1 
‘ 
1 1 
3 
3 


| 
St. 
From 300,000 to 500,000 in- 
habitants: 
| 
Sacramento, Cal............. 64, 806 1 1 
San Diego, Cal.............- 51,115 15 4 2 
Bchenectady, N. Y.......... 95, 265 22 B 5 
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DYPHTHERIA, MEASLES, SCARLET FEVER, AND TUBERCULOSIS—Contd. 
City Reports for Week Ended Aug. 14, 1915—Continued. 


Scarlet Tuber- 


Popula- Diphtheria.| Measles. fever culosis 


tion as of | Total 
July 1, 1915) deaths 


City. estimated | from 


ensus_ | causes. 
Bureau). 


Cases. 
ea 
Cases. 
ea 
Cases. 
Deaths 
ases. 
eaths 


From 50,000 to 100,000 in- 
habitants—Continued. 
Somerville, Mass............ 85, 160 17 | 1 1 
Springfield, Ill.............. 59, 468 14 1 
From 25, 600 to 50,000 inhabitants: 
Brookline, Mass............. 31,934 4 1 |.....- 
Butte, Mont...... 42,918 
132,452 
Chicopee, 28, 688 
Cumberland, 25,564 


Galveston, TOX. ....ccccccce 41,076 
Haverhill, Mass........... on 47.77 
Kalamazoo, Mich........... 7.364 
30,319 
Lynchburg, Va............. 
Newport, Ri 
Newton, Mass............... 
Niagara Falls, 
Norristown, Pa.... 
Orange, N. 
COL. 
Perth Amboy, 
Pittsfield, Mass 


12 
6 
ll 
7 
6 
5 
6 
7 
16 
10 
12 
5 
13 
16 


Racine, 


Steubenville, Ohio.......... 
Superior, Wis........... 
Taunton, 


West Hoboken, __ 
Wheeling, W.Va............ 
Williamsport, Pa........... 
Woonsoc et, R. 
From 10,000 to 8 000 inhabitants: 
Ann 


Kearny, N. J........ 
Ke ést, Fla..... 
Kokomo, Ind........ 
Melrose, Mass........ 
Morristown, N. J..... 
Muscatine, fowa..... 
Nanticoke, 
Newburyport, Mass 
New London, ‘Conn 
North Adams, Mass 
Northam 
Plainfiel 

Rutland 
prings, 
Wilkinsburg, Pa............ 


1 Population Apr. 15, 1910; no estimate made. 


6 1 strseefeeesaeleceeesleeeessleeeees 1 1 

41,929 6 6 

30, 129 10 1 5 2 


FOREIGN REPORTS. 


AUSTRIA-HUNGARY. 


Cholera. 
Cholera has been notified in Austria-Hungary as follows: 
Austria.—June 13-July 3, 1915: Cases, 939; deaths, 202. 
Bosnia-Herzegovina.—June 13-26, 1915: Cases, 34; deaths, 12. 
Croatia-Slavonia.—June 21-27, 1915: Cases, 47; deaths, 19. 
Hungary.—June 14-July 4, 1915: Cases, 416; deaths, 203. 


Cholera Carriers. 


During the period from June 13 to 26, 1915, 80 cholera carriers 
were found in Bosnia-Herzegovina. Of these, 52 were found among 
troops. 

Typhus Fever. | 


During the period from June 6 to July 17, 1915, 2,050 cases of 
typhus fever were notified in Austria-Hungary, including 4 cases 
notified at Budapest among troops. 


CHINA. 
Examination of Rats—Shanghai. 


During the week ended July 17, 1915, 161 rats were examined at 
Shanghai. No plague infection was found. 


CUBA. 
Communicable Diseases—Habana. 


Communicable diseases were notified at Habana during the 10- 
day period euded August 10, 1915, as follows: 


Remaining 


under treat- 
Disease. New cases.| Deaths. ment Aug. 


10, 1915. 


248 


1 From the interior of the Republic. 
(2659) 
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CURACAO. 
Typhus Fever. 


During the week ended August 14, 1915, 4 cases of typhus fever 
with 1 death were notified on the island of Curagao, West Indies. 


GREAT BRITAIN. 
Examination of Rats—Liverpool. 


During the two weeks ended July 17, 1915, 365 rats were examined 
at Liverpool. The total number of rats examined from July 25, 1914, 
to July 17, 1915, was 10,900. No plague infection was found. 

INDO-CHINA. 
Communicable Diseases. 


Communicable diseases were notified in Indo China during the 
month of February, 1915, as follows: 


Disease and district. Cases. Deaths. Disease and district. Cases. | Deaths. 
Cholera: Plague: 
Cochin Chins. 278 139 19 16 
46 21 20 20 
Smallpox: 
PERSIA. 
Cholera—Tabriz. 


Cholera was reported present at Tabriz, in the vilayet of Tuzla, 


August 26, 1915. 
PERU. 


Plague. 
Plague has been notified in Peru as follows: 


May 17-June 27, June 2S-July 4, 
1915. 1915. 


Place, 


Remain- Remain- 
New New 
ing June Jul 
cases, | cases, | ins 
5 1 2 
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PHILIPPINE ISLANDS. 
Cholera—Manila. 


During the week ended July 10, 1915, 2 cases of cholera, with 1 
death, were notified at Manila. 


RUSSIA, 
Cholera. 


Cholera was reported present August 29, 1915, at Kherson, Odessa, 
and Theodosia, Russia. 
TURKEY IN ASIA. 


Plague—Chios. 


Plague was reported present on the island of Chios, August 6, 
1915. 


TYPHUS FEVER. 
Reports Received During Week Ended Sept. 3, 1915." 


Place. Date. Cases. | Deaths. Remarks. 
Austria-Hungary: 
July 16-22......... 4 1 
Total, July 11-17: Cases, 13; July 
government dis- | July 18-24......... 
Erfurt government district.) July 11-17......... 
— fort, government dis- | July 18-24......... 
rict 
July 18-24......... 
Great ‘Britain and Ireland: 
Russia: 
Moscow .......0« July 10-17........-. 8 1 
in Asia: 
June 1 


1 From medical officers of the Public Health Service, American consuls, and other sources, 
180 
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TYPHUS FEVER—Continued. 


Reports Received from June 26 to Aug. 27, 1915. 


Place. 


Date. 


Cases. 


Remarks. 


Bosnia-Herzegovina. . 


Azores: 


Canary Islands: 

Santa Cruz de Teneriffe... 
China: 

am tung 


Tientsin 


Santia ago 
Dutch East Indies: 


Leipzig 

Great Britain and Ireland: 
Dublin 


Trebizond 
Tripoli 


Apr. 25-May 22.... 


May 2-15. ........- 
May 16-July 10.... 


-| May 16-June 19... 


June 28-July 4.... 
Apr. 19-25 
ree 3 


Apr. 25-May 10.... 
June 6-19 


May 21-July 15... 
May 7-3 une 3 


June 27-July 3.... 
May 30-June 5. 
May 30-June 12. 


May 23-July 10.... 
May 29-Aug. 4.... 
June 27-July 3.... 


June 14-July 19... 
May 30-July 17.... 


May 1-31 
May 17-23 


May 2-July 3. 
May 9-July 3. 
Mar. 1-31... 
June 6-12.. 


1,212 


Mainly among soldiers, prisoners 
of war, and persons [r from Gali- 
cia; 6 among the civil popula- 
tion, of which lia Vienna. 

Mainly among military. 


July 24, 1915; present. 


On Eastern Chinese Ry. 
Present. 


In German soldiers and 1 
camp employee; among pris- 
of war in and 


ameng Present in pris- 
~ 
0. 


Sept. 27-Oct. 31, 1914: Cases, 31. 
ov. 1-28, 1914: Cases, 31; 
deaths, 1. Maximum inci- 
dence, Nov. 22-28: Cases, 20; 
deaths, 1. 

Prevalent. 


Do. 


Do. 
October, 1914-May 22, 1915: 6,000 
fatal cases (estimated). 


2 
35 
134 
70 
France: 
ix la Chapelle. ........... j 
Greece: 
21 
5 1 
Japan: 
Mexico: 
Russia: 
Spain: 
1 
Switzerland: 
Turkey in Asia: 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX. 
Reports Received During Week Ended Sept. 3, 1915.' 


CHOLERA. 


Place. 


Remarks, 


Austria-Hungary: 


Frankfort am Main.... 
Gumbinnen 
Konigsberg 


June 13-July 3.... 
June 20-July 10... 
June 20-26 
July 


Reported | out of date, June 7-20: 
Cases, 7; deaths, 5. 

Carriers, ‘Panjaluka, 8; Donja 
Tuzla, 20. 

Carriers, 52; of these, 34 among 
troops. 


a 1 out of date, June 14-20: 
Cases, 22; ceaths, 9. 
Total, June 13-July 24: Cases, 30. 


‘ayoum, province. 
Minieh, province 


Mollendo 


Turkey in Agia: 
Chios, island 


June 27-July 3.... 
July 4-10.......... 


June 13-July 3.... 
June 27-July 3.... 
July 4-10. 


Present, with estimated number 
of 40 deaths daity. 

Present, with estimated number 
of 10 deaths daily. 

Jan. 1-July 15, 1915: Cases, 188;, 
corresponding period, 1914: 
Cases, 157. 


In Burma. 


Present. 


1 From medical officers of the Public Health Service, American consuls, and other sources, 


| 
4 
| Date. | case Deaths. | 
June 13-26........| 067] 181 
Bosnia-Herzegovina........| Jume 13-19........ 9 3 
Croatia-Slavonia...........| Jume 21-27......... 47 19 
Government district— 
June 13-July 24... 
| 
India: 
5 | In Burma, 
46 
July 4-10.........- 3/. 2 Do. 
Indo-China: 
Province— 
Persia: 
Islands: 
Russia: 
PLAGUE. 
China: 
India: 
Peru: 
Indo-China: 
Province— 
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2664 


CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 
Reports Received During Week Ended Sept. 3, 1915—Continued. 


Place. 


ustralia: 
New South Wales— 
Newcastle District— 
Kurri Kurri........ 


Budapest......... 
Vienna 


Alberta— 
Edmonston............ 


Canary Islands: 
Cruz de Teneriffe. ... 


Indo-China: 
Province— 
Cambod 
Lao3.... 
Tonkin. . 


exico: 
Aguascalientes .. 
Frontera 


July 16-22......... 
July 16-22...... son 


June 6-26.... 


July 11-17......... 
June 6-12.......... 


June 4-July 1..... 
July 11-17 


.| June 19-July 10... 


July 11-17 


-| July 5-Aug. 8 
.| July 18-31 


July 1-31 


Epidemic 30 miles south closed 
aefeay? 1915. Cases, 100 (esti- 


Eastern Chinese Railway. 
Present. 


Reports Received from June 26 to Aug. 27, 1915. 


CHOLERA. 


Austria-Hungary 


Bosnia-Herzegovina. . 
Croatia-Slavonia. . . 


Ben 
Dutch Fa ast Indies: 


Cannstatt 


Jagerndorf. 
Landsberg. ........ 
Leipzig 

Patschkau 


Rosenberg. 


May 2-June 5..... 
May 9-15, 
June 27-July 3.... 


--| Apr. 25-May 29... 
-| May 3-June 7..... 


Apr. 26-June 
June 28-July 10... 


Apr. 25-May 22... 


: July 18-31. 


July 18-24... 
“do 


July 18-31 
—31 


July 18-24......... 
July 25-31 
June 13-July 2.... 
July 25-31 

do 


July 
June 13-July 2.... 


July 3-17, 1915: 5 cases in Galacia. 
Among soldiers and prisoners. 


96 cholera carriers in 3 localities. 

14 among soldiers. 

May 16-23: 5 additional cases 
notified. 


Among soldiers; 15 cases, 1 death. 
In prison camps. 
soldiers. 


| 
SMALLPOX. 
az Date. Cases. | Deaths. Remarks. 
A 
| 
Plattsburg......... 
Austria-Hungary: 
Manchuria Station.........{ Jume 21-27......... 
| 6 3 
4 6 
18 
M 
17 3 
Spain: 
239 52 
9 3 
79 21 
Ceylon: 
Colombe. 8 1 
ava— 
Ape 25-Jume §.... 56 50 
Do. 
Do. 
Do. 
| Do. 
| 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 
Reports Received from June 26 to Aug. 27, 1915—Continued. 


CHOLERA—Continued. 


Place. 


Date. Cases. 


Germany—Continued. 
Sachsenhausen 
Schneidemuhl . 


Slaventzitz.... 


Bangkok 
Straits Settlements: 
Singapore 


.| July 25-31 


...| June 13- July 2.... 
-| July 18-24. ........ 


June 13-July 


July 25-31 
July 18-24 


May 16-29......... 
Apr. 18-June 5.. 
June 6-July 10.... 
Apr. 25-June 5.... 
May 2-June 5 
Apr. 24-June 12... 


June 
June 25-July 2.... 


Apr. 19-May 15.... 
May 9-June 12.... 


Among soldiers, 


Epidemic. 


Jan. 1-31, 1915: Cases, 284; deaths, 
178. 


YELLOW FEVER. 


July 11-17 


Bahrein, island...... 
Ceylon: 


Kediri residency 
Madioen residency 


Pasoer oe an residency . os 
Surabaya residency .... 
Soerakarta residency . .. 


province 
, province 
ioubeh, province 
Minieh, rovince 
Port Sai 


y 14 
May 14-July 11.. 
May 28-July 12.. 


Present. 


Present. Present in Sio-Khe 
Valley, 60 miles inland. 

Increasing. 

40 deaths daily (estimated). At 
Kulangsu, international set- 
tlement, 1 case. 


Jan. 1-Feb. 25, 1915: Cases, 2,0€4; 
deaths, 1, 


Jan. ow 4 20, 1915: Cases, 93 
deaths 


1The report of a case of plague at Paauhau, Hawaii, June 29, 1915, and heretofore published in this 
Bacteriolog 


table, was an error. 
Bot to be plague. 


ical examinations made after the death of the patient proved the discase 


a 
| Deaths. Remarks. 
i : 
0. 
1 1 Do. 
India: 
2 
SEE | 3 3 
141 
3 4 
Provinces— 
Italy: 
Russia: 
75 14 
Siam: 
Brazil: 
PLAGUE.' 
Hongkong..............-.-| May 9-June 26.... 52 46 
Cuba: 
Brazil: 
Dutch East Indies: 
Mar. 12-July 3.....) 1,057 956 
29 26 
M4 
2 2 
Surabaya..............] Apr. 18-June 19... 16 15 
Ecuador: 
1 
o++ee--| May 14-June 3.... 7 2 
May 14-July 9..... 9 
a 10 5 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 


Reports Received from June 26 to Aug. 27, 1915—Continued. 
PLAGUE—Continued. 


Date. 


Deaths. 


Mandalay 
Moulmein 


Lima (cit 
Mollendo 


ingapore............ 


Turkey in ge 


Bagdad 
Union of South Africa: 
Cape Province— 
Tarka, district 
Wode , district... 
Zanzibar: 
Zanzib: 


Apr. 18-June 12... 


y 2-July 10..... 
Apr. 25-June 5.... 


May 23- 12-2: 
Apr. 5-17. 
Apr. 18-May I 
Apr. 18-July 3. 
Apr. 25-May 1 


May 9-June 19.... 


May 30-July 3 
May 31-June 13... 


Apr. 10-June 1.... 


sor 25-June 5.... 
May 2-June 20.... 


1 
555 


31, 1915: Cases, 94; 


a. 1-31, 1915: Cases, 73; deaths, 


May 30. Vicinity. 
May 30, 7 cases in hospital. 


tralia: 
New South Wales— 
New 


Cess) 
Kurri K 
Standford 3 Morthiyr. 


Victoria— 
Melbourne 


Western Australia— 
Fre th 


June 10-July 
May 26-July 1 
June 25-July 24... 


.| May 


May 2-July 10..... 
Apr. 18-July 10... 


June 6-Aug. 7..... 


June 10-July 24: Cases, 13, 


At Point uarantine sta- 
tion, 8. . Lord Derby 
from R ~ 


At Woodmans Point quarantine 
station, from S. 8. City of Ba- 
roda from Calcutta via Colom- 


Aug., 1914-May 8, 1915: Cases, 
1,487; deaths, 316, May 9-15, 
1015: Cases, 23, 


| 
Place. | Cases. | Remarks. 
Greece: 
12 10 
India: 
55 
5 
38 
Indo-China: 
Provinces— 
apan: 
,island— 
5 5 
Persia: 
Mohammerah............-.| 
Peru: 
739 
pee 2 1 
2 2 | At Dordrecht. 
SMALLPOX. 
Aus| | 
i | 
Austria-H 
us ungary: 
Dalmatia, Province. .. | 
H 
Brazil: 
Rio de Janeiro. ...........- 114 34 
Canada: 
Ontario— 
2 4 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Continued. 


Reports Received from June 26 to Aug. 27, 1915—Continued. 
SMALLPOX—Continue 


September 3, 1915 


Place. 


Date. 


Cases. 


Remarks. 


Canada—Continued. 
Quebec— 
Sherbrooke. ..........- 


Ceylon: 


Indo-China: 
Province— 
Cambodia. 


~ 
Mexico: 

Aguascalientes. ............ 


-| May 9-June 25. ... 


.| Apr. 18-June 26... 


Government districts— 
Breslau. . June uly 3. 
.| June 13-19.. 
Gumbinnen -| May 
Merseburg....... June 20-July 
May 30-June 5.... 
Potsdam....... eonseeee June 13-July 3.... 

Great Britain: 
Mar. 21-May 22.... 


June 13-Aug. 7.... 
June 1-30. ........ 


May 23-June 19... 
May 9-22. ......... 
May 9-July 3...... 
June 20-July 3. ... 


May 16-22......... 


Apr. 25-June 19... 


May 21-July 15.... 
Apr. 30-June 3.... 


May 30-June 12... 


2-8. 


May 

May 2-July 10..... 
Apr. 25-June 5.... 
May 2-June 12..... 
May 2-10.......... 


y 23-2 
Apr. 18-June 12... 
Apr. 18-July 3..... 


May 23-29......... 


June 23-July 13... 
June 14-Aug. 1.... 
June 6-July 24.... 
June 1-30......... 
June 7-Aug. 1..... 


May 23-July 


4 5 
1 
550 140 
29 
41 

10 3 


wo 
. 
. 


1 
8 
98 38 
3 

7 1 

4 1 

€9 42 


Present, 
Do. 


Do. 
Natives, 


Natives, 


Total, May 16-July 3, 1915: 9 
cases. 


Prisoners of war. 


1 from vessel from Bombay. 


Maximum incidence, Apr. 4-1 


Cases, 22; deaths, 2. 


May 1-31, 1915: Cases, 37; deaths, 
li. 


Present. 


Soldier from San Geronimo. 


Mar. 1-31, 1915: Cases,89; deaths, 


22. 
| Sept. 27-Oct. 31, 1914: Cases, 51; 
Nov. 1-28, 1911: 


deaths, 16. 
Cases, 70; deaths, 23. 


| 
i 
8 5 | 
| 
Dutch East Indies: 
Revet 
| 
| 
Greece: 
India: 
1 
237 
4 7 
1 
1 1 
Saigon | May 23-29. .......- 1 1 
Sealy: 
| 
July 14-20......... 
| June 7-July 4.....| 
May 23-July 17....| 
Monterey 
| 
ortugal: 
Russia: 
Mosc May 2-15.......... 19 5 
Petre May S8-July 3...... 274 107 
Riga | May 17..... 61 |.........., 
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CHOLERA, YELLOW FEVER, PLAGUE, AND SMALLPOX—Contiaued. 
Reports Received from June 26 to Aug. 27, 1915—Continued. 
SMALLPOX—Continued. 


Date. 


Apr. 21-May 3.... 


May 1-June 30.... 
May 30-Aug.1.... 


Apr. 25-May 15... 
ay 23-29. 


May 16-July 3..... 
Turkey in Asia: 

Bagdad 

Beirut... 


May 9-29.......... 
May 30-June 5.... 
May 2-8 


Place. lz Cases. | Deaths. Remarks. 

Spain: 
74 10 

Straits Settlements: 
PONANG. .. 
Singapore. 
Present, 
Do. 


SANITARY LEGISLATION. 


COURT DECISIONS. 


NEW JERSEY SUPREME COURT. 


Polluted Drinking Water—Water Company Liable for Damages. 
Jones v. Mount Hotty Water Co., 93 Atl. Rep., 860. (Apr. 15, 1915.) 


Water is a necessity of life, and one who undertakes to trade in it and supply customers is bound to use 
reasonable care that it shall be ordinarily and reasonably pure and wholesome. 

A water company which supplies water for domestic purposes is liable to a customer for damages resulting 
from illness caused by typhoid or paratyphoid fever resulting from the pollution of the water when 
the circumstances are such that the water company knew or should have known that the water was 


contaminated and unsafe. 

The plaintiff was not legally required to prove by positive testimony and with absolute certainty that 
the drinking of the water was the cause of the illness. It was sufficient for him to prove facts and 
circumstances from which it was made to reasonably appear that the drinking of the water was the 
probable cause of the typhoid fever, there being no evidence to show any other cause. 

Kauiscn, J.: The defendant, a corporation, is engaged in the business of supplying 
water for drinking and domestic purposes in the township of Northampton, in the 
county of Burlington. It supplied water for the purposes stated to the inhabitants of 
Mount Holly, among whom were the plaintiff and his family. For the supply of water 
to be furnished by the defendant company to the plaintiff for his and his family’s 
use the plaintiff paid the defendant company $25.90 (one year’s supply) in advance, 
from April 1, 1911, to April 1, 1912. In January, 1912, three of the plaintiff’s children 
became ill, which illness was diagnosed as typhoid or paratyphoid fever. The plain- 
tiff claims that the illnesses of his children were attributable to the drinking water 
supplied by the defendant company; the water being in an impure and unwholesome 
state, in that it was permeated with dirt and filth and contained paratyphoid germs 
in large quantities, which the defendant knew, or ought to have known in the exercise 
of due and reasonable care. 

The plaintiff sued the defendant to recover the moneys expended by him for 
medical services, medicines, and nursing required by the children during their 
illnesses, and for loss of time incurred by him asa result thereof. The plaintiff recov- 
ered a verdict for $750. The defendant seeks to have this verdict set aside for the 
various reasons hereafter referred to and considered. No claim is made that the 
verdict is excessive. 

The first reason assigned in the brief of counsel of the defendant is that the case 
does not show any contractual relation between the plaintiff and defendant, and 
that the complaint is one founded upon contract, with an imperfect allegation of 
negligence. But no point is sought to be made of this, and we can not very well 
perceive how a successful attack can now be made on the nature and character of 
the pleadings, since it appears that the parties to the controversy treated the action 
as one of negligence, and that the cause was tried out and submitted to the jury in 
that aspect. 

The second reason relied on by the defendant for a new trial is that the plaintiff had 
failed to establish any negligence of the defendant which proximately resulted in the 
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illnesses of the plaintiff's children. There was plenary testimony from which a jury 
might have reasonably inferred that the water furnished by the defendant company 
was polluted with fecal matter and other filth and contained germs indicating the 
presence of typhoid germs in the water. This testimony came from witnesses who 
spoke of the polluted condition of the water along the sources of supply of the defend- 
ant company in the month of December, 1911, and before that time and prior to the 
breaking out of a typhoid-fever epidemic in Mount Holly in the months of January, 
February, and March, 1912. 

From the testimony it is also apparent that the bad condition of the water supply and 
the nature and character of the sources of the pollution were matters which were so 
open and above the surface that they would give rise to the fair inference that those 
conditions were known to the defendant company, or at least ought to have been known 
by it, before January, 1912. Besides all this, there was proof of actual knowledge of 
the defendant company of the pollution of the water and the sources of its pollution, 
extending hack a period of three and one-half years prior to the outbreak of the typhoid- 
fever epidemic. The letter written by the defendant company under date of March 
12, 1912, to the State board of health is evidence of that fact. In addition there were 
23 cases of typhoid fever in a population of 6,000 from December 1, 1911, to February 
26, 1912, a majority of the cases occurring in January and all of which persons so 
afflicted, with two or three exceptions, had been using and drinking the water supplied 
by the defendant company. 

The testimony relating to the cases of typhoid fever prevailing after the plaintiff’s 
children were taken ill was objected to on the ground that it was immaterial and irrel- 
evant; but we think that it was material and relevant on the question whether or not 
the water supplied by the defendant company, which was drunk by the persons who 
had been afflicted with the fever, was the source of the disease. 

It must be borne in mind that the defendant company was in the water supply 
business for profit. The plaintiff had paid for the supply which he was to receive in 
advance. Hence it became the duty of the defendant company to give to the plaintiff 
water fit for domestic purposes, including fitness for drinking. Water is a necessity of 
life, and one who undertakes to trade in it and supply customers stands in no different 
position to those with whom he deals than does a dealer in foodstuffs. He is bound to 
use reasonable care that whatever is supplied for food or drink shall be ordinarily and 
reasonably pure and wholesome. 

In Tomlinson v. Armour & Co. (75 N. J. Law, 748; 70 Atl., 314; 19 L. R. A. (N.S8.), 
923) it was held by our court of errors and appeals that a declaration alleging that 
defendant was engaged in the business of putting up in tin cans or vessels and vending 
meats for food and domestic use, which was sold by the defendant to a retail dealer, to 
be sold to customers and patrons; that plaintiff purchased said can of ham from said 
retailer for food and domestic use; that the defendant negligently put up in said can 
of ham diseased, unfit, and unwholesome ham, which was deleterious and poisonous 
to the human body and health; and that the plaintiff, without fault or negligence on 
her part, ate a piece of ham taken from said can, and in consequence thereof became 
poisoned and sick with ptomaine poison, stated a good cause of action, notwithstanding 
the absence of scienter. The legal principle laid down in that case is only applicable 
to the facts of the present case in so far as it requires the exercise of reasonable care that 
the water furnished shall be reasonably pure and wholesome, and that negligently 
furnishing water which is deleterious to the human body or health will furnish a valid 
cause of action to a customer injured by the use of the water. 

Actual notice or knowledge of the unwholesomeness of the water of the defendant 
company was not an essential element to be proven, in order to establish the defend- 
ant’s liability. It was sufficient if there was testimony tending to show that the 
defendant, in the exercise of reasona)le care, might have discovered the unwholesome- 
ness and dangerous condition of the water. And the case sub judice differs from the 
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case cited in this essential particular: That the streams from which the water supply 
is taken are not under the immediate supervision and care of the water company, and 
covering many miles in area may be easily polluted and contaminated without the 
knowledge of the water company; whereas, in the canning of the ham, that was done 
in the factory of Armour & Co., and by its servants. 

We think that the plaintiff properly met the burden of establishing that the defend- 
ant either knew, or in the exercise of due and reasonable care would have ascertained, 
that the water it was furnishing its customers in Mount Holly was impure and contami- 
nated with germs deleterious to the human body and health. The duty resting upon 
the water company was to furnish its customers for consumption pure and wholesome 
water. In Jersey City v. Flynn (74 N. J. Eq., 104, 135, 136; 70 Atl., 497, 501) the 
contract requirement of the water company was: 


That the water delivered should be pure and wholesome and free from pollution deleterious for drinking 
and domestic purposes. 

We think that this contract stipulation aptly states what a public water supply 
should be. And in Peffer v. Penn. Water Co. (221 Pa., 578; 70 Atl., 870) it was held 
that the obligation of a water company to its customers is to furnish water that is 
ordinarily pure and wholesome; that pure and wholesome water necessarily means 
such as is reasonably free from bacteria and coli, or any other infection or contami- 
nation which renders the water unfit for domestic use and unsafe and dangerous to 
individuals. 

Viewing the facts of the present case in the light of the duty resting upon the de- 
fendant company, the plaintiff met the burden of establishing the defendant’s lia- 
bility by the introduction of testimony which tended to prove open and notorious 
pollution and contamination of streams connected with the defendant’s sources of 
water supply. 

But it is claimed that there was no proof of any typhoid germs in the water, and 
that therefore there is no tenable ground for imputing the typhoid fever to the drink- 
ing of the water. This argument does not commend itself to us as sound. There was 
proof to the effect that for a long period of time before the outbreak of the typhoid fever 
epidemic there were discharged into the sources of the defendant’s water supply large 
quantities of fecal and vegetable matter, which the scientific experts testify are indica- 
tive of the presence of the bacilli coli, and which in turn indicate the presence of 
typhoid fever germs, but not necessarily so. And where there are bacilli coli in any 
considerable quantity there isa probability of the presence of the typhoid fever germ. 
Furthermore it appears that the president of the defendant company came before the 
board of health in response to a communication sent to the defendant by the town clerk 
relating to the water supply, and made statements relating to the condition of the water 
before the outbreak of the fever. It is true that this letter was written in June, 1912, 
six months after the appearance of the epidemic; but since it appears that the president 
of the defendant company appeared on its behalf, to explain the condition of the water 
supply as it had been and what was done to remedy it, we think the statements he made 
in that regard as fo what was done by the company to ascertain the condition of the 
water supply prior to or at the time of the outbreak of the epidemic were competent to 
be given in evidence. (Halsey v. Lehigh Valley R. R. Co., 45 N. J. Law, 26; Agricul- 
tural Ins. Co. v. Potts, 55 N. J. Law, 158; 26 Atl., 27, 537; 39 Am. St. Rep., 637; Carey 
v. Wolff Co., 72 N. J. Law, 510; 63 Ati., 270.) From his statements it appears that 
bacilli coli were found in the tests made of the water after going through the filtration 
plant of the defendant company. 

The plaintiff was not legally required to prove by positive testimony and with absolute 
certainty that the drinking of the water was the cause of the typhoid fever. The plain- 
tiff satisfied the burden which the law imposed upon him by proving such facts and 
circumstances from which it was made to reasonably appear that the drinking of the 
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water was the probable efficient cause of the typhoid fever. (Wilkinsv. Standard Oil 
Co., 78 N. J. Law, 524; 75 Atl., 166.) It isonly whereit appears that the injuries were 
occasioned by one of two causes, for one of which the defendant is responsible, but not 
for the other, the plaintiff must prove such facts and circumstances as will exclude the 
equal probability of the injury having resulted from the cause for which the defendant 
isnotliable. (Stumpf, v. D., L. & W. R. R. Co., 76N.J. Law, 153; 69 Atl., 207.) The 
present case is barren of any testimony from which a reasonable inference can be drawn 
that the illnesses of the plaintiff’s children were due to any other cause than that of 
the water supplied by the defendant. 

The defendant makes the further contention that the plaintiff’s case must fail 
because the allegation in his complaint is that the illness with which each of his chil- 
dren was afflicted was typhoid fever, whereas it appears by the testimony that it was 
not true typhoid, but was what is known in medical learning as para-typhoid, a much 
milder form of disease. We think that it isa matter of no consequence whether or not 
the illnesses which the plaintiff’s children had were true typhoid fever; the crucial 
question being whether their illnesses were due to the unwholesomeness of the water 
supplied by the defendant. 

- We do not find anything in the defendant’s criticisms of the judge’s charge, or in the 
exceptions taken to the admission or rejection of testimony in the cause, which would 
warrant a disturbance of the verdict. 

The rule to show cause will be discharged. 
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STATE LAWS AND REGULATIONS PERTAINING TO 
PUBLIC HEALTH. 


CONNECTICUT. 


Communicable Diseases—Notification of Cases by Physicians, (Chap. 92, Act 
Mar. 31, 1915.) 


Section 2534 of the general statutes is hereby amended to read as follows: 

Every physician shall report in writing every case of cholera, yellow fever, typhus 
fever, leprosy, smallpox, diphtheria, membranous croup, typhoid fever, scarlet 
fever, diseases of a venereal nature, or other contagious or infectious diseases occurring 
in his practice, to the health officer of the town, city, or borough in which such case 
occurs, within 12 hours after his recognition of the disease: Provided, In reporting any 
disease of a venereal nature the name of the patient suffering from the same shall 
not be disclosed. Every person who shall violate any provision of this section shall 
be fined not more than $25. 


Antitoxin and Vaccine—Free Distribution of. (Chap. 139, Act Apr. 14, 1915.) 


Chapter 161 of the public acts of 1911 is hereby amended to read as follows: 

The State beard of health is hereby authorized to procure diphtheria antitoxin, 
tetanus antitoxin, and vaccine lymph for the free use of people of the State upon 
whom the purchase thereof would impose a financial hardship, and to distribute the 
same to town, city, and borough health officers, who shall furnish the same to such 
persons upon recommendation of attending physicians. 


Schools—Medical Examination of Pupils—Appointment and Duties of School 
Physicians. (Chap. 275, Act May 18, 1915.) 


Section 1 of chapter 207 of the public acts of 1907 is hereby amended to read as 
follows: 

The board of education, board of school visitors, or district school committee of 
each city, town, or district of more than 10,000 inhabitants shall, and those of less than 
10,000 may, appoint one or more school physicians and shall assign such physician 
or physicians to the public school or schools within the limits of such city, town, or 
district, and shall provide such physicians with proper facilities for the performance 
of their duties as prescribed in this act: Provided, In cities or towns in which the 
board of health is maintaining medical inspection substantially as provided for in 
this act, the board of health shall appoint and assign such physicians, and any city, 
town, or district may transfer to the board of health or the local health officer the 
duties prescribed in this act: Provided, No physical examination shall be made of 
any female child in attendance at any public school unless such examination shall 
be made by a woman physician; or unless after notice to the parent or guardian of 
such child and a reasonable opportunity to be present at such examination having 
been given, such examination shall be made in the presence of such parent or guardian 
or of a female nurse employed in such school. 
(2673) 
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Burial—Regulation of. (Chap. 158, Act Apr. 21, 1915.) 


Section 1 of chapter 169 of the public acts of 1911 is hereby amended to read as 
follows: 

No person shall bury the body of any deceased person within a distance of 350 
feet from any dwelling house, unless a public highway intervenes between such place 
of burial and such dwelling house, except in a cemetery heretofore established, or 
in a plot of land adjacent to such cemetery which has been annexed thereto and 
made a part thereof, with the approval in writing of the secretary of the State board 
of health. Such approval shall contain a detailed description of the land so annexed 
and shall be recorded in the land records of the town in which such cemetery is situated. 


Deaths—Preparation and Transportation of Dead Bodies—State Board of Health 
to Make Regulations Concerning. (Chap. 213, Act May 7, 1915.) 


Section 1. The State board of health is hereby authorized to make such regula- 
tions concerning the preparation and transportation of the bodies of deceased persons 
to be removed from or into the limits of any town, or into any adjoining State as the 
public health and welfare may require. Such regulations shall be signed by the 
secretary of the State board of health, and a copy thereof shall be mailed to each 
town clerk, licensed embalmer, and undertaker at least 15 days before the same shall 
take effect. 

Sec. 2. Any person who shall violate any regulation of the State board of health 
made pursuant to the provisions of this act shall be fined not more than $50. 


Vaults and Mausoleums for Public Use—Plans and Specifications to be Approved 
by State Board of Health. (Chap. 206, Act May 7, 1915.) , 


Section 1. No person shall construct any vault, crypt, or mausoleum for public 
use, wholly or partially above the surface of the ground, to be used to contain the 
body of any dead person until plans and specifications thereof shall be approved by 
the State board of health. Such plans and specifications shall provide: (a) That 
such structure be so arranged that tke cell or crypt may be readily examined at any 
time by any person authorized by law to examine the same. (b) That suitable pro- 
vision be made for hermetically and permanently sealing each crypt or cell after the 
placing of any body therein, and in such manner that no odor or effluvium may escape 
therefrom. (c) That the materials of which such structure is to be constructed are 
to be of the best quality and of a character best suited for the purposes intended. 
Upon approval of such plans and specifications said board shall file a certificate of 
such approval, signed by the president or secretary of said board, or both, with a 
copy of such plans and specifications, in the office of the town clerk of the town or 
city wherein such structure is to be erected, and said clerk shall retain the same 
on file. 

Sec. 2. Such structure shall be erected under the supervision of an inspector to 
be appointed by said board, which shall determine the amount of his compensation, 
which shall be paid by the person erecting the same. No vault, crypt, mausoleum, 
or structure erected as aforesaid shall be used for the purpose of interring therein 
any body until the person interring the same shall have obtained from said board a 
certificate signed by the president or secretary, or both, certifying that the plans and 
specifications filed pursuant to the provisions of this act have been complied with, 
which certificate shall be filed in the office of the town clerk. 

Sec. 3. Any person or any officer, manager, or agent of any corporation or associa- 
tion, violating any provision of this act, shall be fined not more than $500, or impris- 
oned not more than six months: Provided, The provisions of this act shall not be con- 
strued so as to prohibit or apply to the construction of temporary receiving vaults. 


( 
t 
I 
u 
t 
t 


tl 
k 
of 
™m: 
ap 


September 3, 1915 


2675 


Mosquito Breeding Places—Elimination of. (Chap. 264, Act May 18, 1915.) 


Szction 1. The director of the Connecticut Agricultural Experiment Station may 
make rules and orders concerning the elimination of mosquitoes and mosquito breed- 
ing places or areas, and he or his agents or employees may enter upon any swamp, 
marsh, or land to ascertain if mosquitoes breed thereon, or to survey, drain, fill, or 
otherwise eliminate any such mosquito breeding place. 

Sec. 2. Whenever sufficient funds have been raised for the purpose by the State 
or by any city, borough, or town in which such swamp, marsh, or land is located, or 
by voluntary contributions, said director shall drain, fill, or otherwise treat such place 
or area, or cause any such place or area to be drained, filled, or mosquito breeding 
therein otherwise eliminated, and shall cause notice of any such order to be given to 
the owners of any such place or area by publishing a copy of such order containing a 
description of the place or area proposed to be drained, filled, or mosquito breeding 
therein otherwise eliminated, with the proposed plan of elimination, at least three 
times in a newspaper having a circulation in the locality where such place or area is 
situated, such publication to begin not less than 10 days before beginning such elimina- 
tion. Any person claiming to be aggrieved because of any such proposed draining or 
filling may, within 10 days after publication of such notice, apply to the superior 
court or any judge thereof in the county in which such land is located, for relief from 
such order, and shall cause a copy of such application to be served upon said director 
not less than 6 days before hearing thereon, and said court or such judge may make 
any proper order concerning the proposed plan of elimination of mosquito breeding. 

Sec. 3. Any city, borough, or town wherein any such place or area has been drained 
to the approval of said director shall keep in repair and free from obstruction any ditch, 
canal, or drain connected with such place or area, and, upon order of said director, 
shall construct and maintain suitable tide gates, and may appropriate funds for such 
purposes and for use under the provisions of this act. 

Sec. 4. Any person obstructing the work of examining, surveying, or ditching, or 
otherwise treating, such mosquito breeding areas or obstructing any ditch, canal, 
or drain, or the natural outlet of any marsh forming mosquito breeding areas, shall 
be fined not more than $100, or imprisoned nof*hore than 90 days, or both. 


Milk—Prohibition of the-Sale of. (Chap. 281, Act May 19, 1915.) 


Section 1. Every official authorized to prohibit the sale of milk shall state in each 
order issued for such purpose whether the same is issued to prevent the sale of milk 
which is unfit for consumption as food. Any official issuing such order shall ascertain 
the average daily quantity of milk produced by the cows or goats of each person 
affected by such order of prohibition, and the municipality wherein such sale is 
prohibited shall pay damages for the value of the milk which such person has been 
unable to sell because of such order during the period of prohibition, upon proof 
that at the time such order was issued such milk was fit for such consumption, and 
the premises where such milk was produced were free from contagious disease. 

Sec. 2. Any person aggrieved by such order, in the event of failure to agree with 
the municipality as to the value of the milk produced during such period, may col- 
lect the value thereof from such municipality. 


Milk and Cream—Appeal from Order Prohibiting the Sale of. 
1915.) 


Section 1. Any person claiming to be aggrieved by any order issued by any 
official authorized to prohibit the sale of milk or cream in any town, city, or borough 
may take an appeal from such order to the dairy and food commissioner. Such 
appeal shall be taken by filing in the office of said commissioner a copy of the order 
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prohibiting such sale, with a brief informal statement of such grievance, and upon 
payment to said commissioner of a fee of $5. The commissioner shall account to the 
treasurer quarterly for the fees collected under the provisions of this act. 

Sec. 2. The dairy and food commissioner, or his deputy, within one week after the 
receipt of an appeal taken pursuant to the provisions of section 1, shall ascertain the 
methods employed by the person taking such appeal in producing, handling, or dis- 
tributing milk or cream, and he shall inspect all implements and equipment used in 
the production or handling of the same, with the cows from which and barns and 
premises where such milk or cream is produced or procured, and shall make a finding 
of fact and determine whether the selling or distributing of milk or cream as conducted 
by such person is detrimental to the public health. Such commissioner, or his 
deputy, after such inspection, shall forthwith affirm, modify, or rescind any order 
prohibiting the sale of milk or cream by such person, provided the original order shall 
remain in force pending such appeal. 

Sec. 3. Any person who shall violate the provisions of any order of any official 
authorized to prohibit the sale of milk or cream shall be fined not more than $50, or 
imprisoned not more than 30 days, or both. 


Milk and Cream—Sale of Pasteurized—Labeling Required. (Chap. 151, Act Apr. 20, 
1915.) 


Section 6 of chapter 221 of the public acts of 1911 is hereby amended to read as 
follows: 

No person shall sell or exchange, or offer or expose for sale or exchange, or have in 
his possession with intent to sell or exchange, any milk or cream which has been sub- 
jected to the action of heat, commonly known as “‘pasteurization’”’ unless the recep- 
tacle in which the same is contained is plainly labeled ‘‘pasteurized,”’ with the day 
of the week of pasteurization. If such milk or cream has been pasteurized more than 
one week, there shall be printed on the label in letters at least one-eighth of an inch 
high the following: ‘‘Pasteurized more than one week.”’ 


Midwives—Examination and Registration. (Chap. 110, Act Apr. 8, 1915.) 


Section 1. Section 3 of chapter 189 of the public acts of 1913 is hereby amended to 
read as follows: 

No resident shall be eligible to take such examination until she shall present to 
said examining board a certificate signed by two reputable citizens of this State, 
stating that she is of good moral character and is a resident of this State, and no non- 
resident shall be eligible to take such examination until she shall present to said 
examining board evidence satisfactory to said board that such nonresident is of good 
moral character. 

Sec. 2. Every midwife removing her residence from the town wherein her certifi- 
cate of registration is recorded under the provisions of chapter 189 of the public acts 
of 1913, shall cause her certificate of registration to be recorded in the office of the town 
clerk of the town to which such midwife removes and shall pay a recording fee of 25 
cents to such town clerk. 

Sec.3. The State board of health shall record the certificate of registration for every 
nonresident midwife in a book to be kept by said board for such purpose, and such 
midwife shall pay said board a fee of 25 cents therefor. Every nonresident midwife 
having such certificate of registration shall annually register with said beard by for- 
warding to caid board a statement containing her name, age, date of her certificate of 
registration, and residence and post-office address, and shall pay said board for such 
registration a fee of $1 and said board shal! record the same in a book to be kept for 
such purpose and shail thereupon issue to such midwife a certificate of such annual 
registration. 
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Sec. 4. Every midwiie failing to comply with the provisions of this act shall be 
subject to the penalties provided in section 8 of chapter 189 of the public acts of 1913. 


Physicians, Dentists, Veterinarians, Pharmacists, and Registered Nurses—Revoca- 
tion of Licenses or Certificates of Registration. (Chap. 104, Act Apr. 8, 1915.) 


Section 1. The authority authorized to grant any license or certificate of registra- 
tion to any physician, dentist, veterinarian, pharmacist, cr registered nurse, after 
giving 10 days’ written notice in such manner as it may determine to any person 
holding such license or certificate of registration, and upon proof that such licensee 
or holder of such certificate is addicted to the use of any drug to such an extent as to 
render him incapable of performing his duties, may revoke such license or certificate 
of registration. After one year from the date of revocation of such license or certificate 
of registration, such authority may grant a new license or certificate of registration to 
such person upon finding that he has recovered from such habit. 

Sec. 2. Any person aggrieved by the action of the authority revoking any license 
or certificate of registration, under the provisions of section 1, may bring a petition to 
the superior court in the county in which he resides, praying that such license or 
certificate of registration be restored. Such court may restore such license or certifi- 
cate of registration upon finding any irregularity in the revocation of the same. Such 
petition shall be brought to the next return day, or the next but one, of such court, 
and costs in such proceedings shall be taxed in the manner provided for taxation of 
costs on appeals from decisions of county commissioners in revoking licenses to se!l 
spirituous and intoxicating liquors. 


Foods and Drugs—Misbranding of. (Chap. 204, Act May 7, 1915.) 


Section 4 of chapter 255 of the public acts of 1907 as amended by chepter 178 of the 
public acts of 1909 is hereby amended to read as follows: 

The term “‘misbranded ” as used in this act shall apply to all drugs or articles of food, 
or articles which enter into the composition of food, the package or label of which 
shall bear any statement, design, or device regarding such article, or the ingredients 
or substances contained therein, which shall be false or misleading in any particular, 
and to any food or drug product which is falsely branded as to the State, Territory, or 
country in which it is manufactured or produced. For the purposes of this act an 
article shall be deemed to be misbranded: In the case of drugs: First, if it be an imi- 
tation of or offered for sale under the name of another article; second, if the contents 
of the package as originally put up shall have been removed, in whole or in part, and 
other contents shall have been placed in such package, or except when dispensed by a 
registered physician or veterinary, or by a licensed pharmacist in filling the prescrip- 
tion of a registered physician or veterinary, or in case of drugs for external use only, or, 
except when a drug is sold under or by a name recognized in the United States Phar- 
macopeeia, the package fails to bear a statement on the label of the quantity or pro- 
portion of alcohol, morphine, opium, cocaine, heroin, alpha or beta eucaine, chloro- 
form, cannabis indica, chloral hydrate, or acetanilid, or any derivative or preparation 
of any of said substances contained therein; third, if the package or label shall bear or 
contain any statement, design, or device regarding the curative or therapeutic effect 
of such article or any of the ingredients or substances contained therein, which is false. 

In the case of foods: First, if it be an imitation of or offered for sale under the dis- 
tinctive name of another article; second, if it be labeled or branded so as to deceive 
or mislead the purchaser, or purport to be a foreign product when not in fact a.foreign 
product, or if the contents of the package as originally put up shall have been removed 
in whole or in part and other contents shall have been placed in such package, or if it 
fails to bear a statement on the label of the quantity or proportion of morphine, opium, 
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cocaine, alpha or beta eucaine, heroin, chloroform, cannabis indica, chloral hydrate, or 
acetanilid, or any derivative or preparation of any of said substances contained therein; 
third, if, when in package form and the contents are stated in terms of weight and 
measure, the weight or measure is not plainly and correctly stated on the outside of 
the package; fourth, if the package containing it, or the label of such package, shall 
bear any statement, design, or device regarding the ingredients or the substances con- 
tained therein, whieh statement, design, or device shall be false or misleading in any 
particular: Provided, That an article of food which does not contain any added poison- 
ous or deleterious ingredients shall not be deemed to be adulterated or misbranded in 
the following cases: First, in the case of any mixture or compound which may be 
known as an article of food under its distinctive name, and not an imitation of or 
offered for sale under the distinctive name of an another article, if the name be accom- 
panied, on the same label or brand, with a statement of the place where such article 
has been manufactured or produced; second, in the case of an article labeled, branded, 
or tagged so as to plainly indicate that it is a compound, imitation, or blend, and the 
word ‘‘compound,”’ ‘‘imitation,’’ or ‘‘blend,’’ as the case may be, is plainly stated on 
the package in which it is offered for sale: Provided, That the term “blend” as used 
herein shall be construed to mean a mixture of like substances, not excluding harmless 
coloring or flavoring ingredients used for the purpose of coloring and flavoring only: 
And provided, That nothing in this act shall be construed to require proprietors or 
manufacturers of proprietary foods which contain no unwholesome added ingredients 
to disclose their trade formule except so far as the provisions of this act may require 
to secure freedom from adulteration or misbranding. 


Habit-Forming Drugs—Sale and Dispensing of. (Chap. 313, Act May 20, 1915.) 


Section 1. No person, firm, or corporation shall sell, furnish, give away, or deliver 
cocoa leaves, or any cocaine, or any alpha or betaecucaine, or any synthetic substitute 
for them, or any salt, compound, or derivative thereof, except decocanized cocoa 
leaves and preparations thereof, or any opium, morphine, heroin, codeine, or any 
preparation thereof, or any salt, compound, or derivative of the same, except upon 
the written order of a manufacturer of or jobber in drugs, wholesale druggist, regis- 
tered pharmacist actively engaged in business as such, physician, dentist, veterina- 
rian registered under the laws of the State in which he resides, or an incorporated 
hospital, college, or scientific institution, through its superintendent or official in im- 
mediate charge, or upon the written prescription of a physician, dentist, or veterina- 
rian registered under the laws of the State in which he resides, bearing the date when 
signed, his office address, the registry number given him under the provisions of public 
act 223 of the Sixty-third Congress, approved December 17, 1914, the signature of the 
physician, dentist, or veterinarian giving it, the name and address of the patient for 
whom prescribed, which prescription when filled shall show the date of filling and 
shall be retained on file by the druggist filling it for a period of at least two years. 

Such prescription shall not be filled a second time, nor shall a copy of the same 
be made, except for the purpose of record by the druggist filling the same, and shall 
be open to inspection by the officers of the State board of health, the commissioners 
of pharmacy, the county health officers in their respective counties, the authorized 
agents of such officials, and the police authorities and police officers in their respective 
jurisdictions: Provided, The provisions of this act shall not apply to any prescription, 
nor to the sale, distribution, giving away, dispensing, or possession of any preparation 
or remedy when such prescription does not prescribe an article, or such preparation 
or remedy does not contain more than two grains of opium or more than one-quarter 
of a grain of morphine or more than one-eighth of a grain of heroin, or more than one 
grain of codeine, or any salt, compound, or derivative of any such preparation or 
remedy in one fluid ounce, or, if a solid or semisolid preparation, in the avoirdupois 
ounce; nor to any liniment, ointment, or other preparation which is prepared for 
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external use only, except a liniment, ointment, or other preparation which contains 
cocaine, or any of its salts, or alpha or beta eucaine, or any of their salts or derivatives, 
or any synthetic substitute for them: Provided, Any such preparation or remedy is 
sold, distributed, given away, or dispensed, or in possession in good faith as medicine 
or any such prescription is delivered or held in good faith and not for the purpose of 
evading the provisions of this act: Provided, The possession of any prescription or 
drug mentioned in this act, except a prescription, preparation, or remedy exempted 
in this section, by anyone other than a manufacturer of or jobber in drugs, wholesale 
druggist, registered pharmacist actively engaged in business as such, physician, 
dentist, or veterinarian, registered under the laws of the State in which he resides, 
or superintendent or official in charge of an incorporated hospital, college, or scientific 
institution, shall be presumptive evidence that such pewsession is in violation of the 
provisions of this act. The provisions of this section shall not apply to any person 
having in possession any such drug who secured the same upon a legal prescription 
therefor, nor shall the provisions of this act apply to decocainized coca leaves or any 
preparation made therefrom, or to any other preparation of coca leaves which do not 
contain cocaine. 

Sec. 2. No practitioner of veterinary medicine or surgery shall prescribe any drug 
mentioned in section 1 of this act for the use of any human being, and no physician 
or dentist shall prescribe, sell, give away, or deliver any coca leaves, or any cocaine, 
or any alpha or beta eucaine, or any compound, derivative, or synthetic substitute 
for any such article, or opium, morphine, heroin, codeine, or any preparation thereof 
or any salt, compound, or derivative of dny such substance to any person known to 
such physician or dentist to be an habitual user of any such drug, except when such 
drug is obviously needed for therapeutic purposes. 

Sec. 3. The provisions of this act shall not be construed to prevent any authorized 
practitioner of medicine, dentistry, or veterinary medicine, from prescribing, admin- 
istering, dispensing, or distributing any drug mentioned in this act that may be 
indicated for any patient under his care: Provided, Such prescribing, administering, 
dispensing, or distributing is not for the purpose of evading any provision of this 
act: And provided, Every physician, dentist, or veterinarian shall make a record in 
a book kept by him for such purpose, of the date, the name and address of the patient 
to whom administered, dispensed, or distributed, and the quantity and kind of drug 
administered, dispensed, or distributed, except such quantities as are exempted 
by the provisions of section 1: Provided, Such record shall not be required where 
the physician, dentist, or veterinarian administers, dispenses, or distributes any 
drug mentioned in this act to a patient whom he personally attends. Each page of 
such book shall be ruled and kept in subsstantially the following form: 


Name of physician or dentist (sign in full on each page). 


Date. Name of person to whom dispensed. Address. a Ra = 


Provided, Any form of record approved or required by the commissioner of internal 
revenue under the provisions of public act 223 of the Sixty-third Congress, approved 
December 17, 1914, shall be a sufficient record to comply with the requirements of 
this act. Such record shall be open to inspection by the State board of héalth, the 
county health officers in their respective counties, the authorized agents of such 
officials, and the police authorities and police officers in their respective jurisdictions, 

Sec. 4. Any manufacturer of or jobber in drugs, wholesale dri ggist, registered phar- 
macist actively engaged in business as such, physician, dentist, or veterinarian 
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registered under the laws of the State in which he resides, may sell coca leaves, 
cocaine, or any alpha or beta eucaine, or any synthetic substitute for any such article, 
or any preparation containing the same, or any salt, compound, or derivative thereof, 
or any opium, morphine, codeine, heroin, or any preparation thereof, or any salt, 
compound, or derivative of any such substance to any manufacturer of or jobber in 
drugs, wholesale druggist, registered pharmacist actively engaged in business as such, 
physician, dentist, or veterinarian registered under the laws, of the State in which 
he resides, or to any incorporated hospital, college, or scientific institution, but any 
such substance or preparation, except such preparations as are included within the 
exemptions set forth in section 1, shall be sold only upon a written order of an incor- 
porated hospital, college, or scientific institution, signed by its superintendent cr 
official in immediate charge, or upon a written order signed by such manufacturer 
of or jobber in drugs, wholesale druggist, registered pharmacist actively engaged in 
business as such, physician, dentist, or veterinarian registered under the laws of 
the State in which he resides, which order shall state the article or articles ordered, 
the quantity ordered, and the date. Such orders shall be kept on file in the labora- 
tory, warchouse, pharmacy, or store in which the same are filled by the proprietor 
thereof or his successors for a pericd of not less than two years after the date of 
delivery, and shall be open to inspection by the State board of health, the commis- 
sioners of pharmacy, the county health officers in their respective counties, the 
authorized agents of such officials, and the police authorities and police officers in 
their respective jurisdictions. 

Sec. 5. Any manufacturer of or jobber in drugs, wholesale druggist, registered 
pharmacist actively engaged in business as such, physician, dentist, or veterinarian 
registered under the laws of the State in which he resides, and any incorporated 
hospital, college, or scientific institution through its superintendent or official in 
immediate charge that shall give an order for any such drug in accordance herewith 
shall preserve a duplicate thereof for a period of two years after the date of giving the 
same, which shall be open to inspection by the State board of health, the commis- 
sioners of pharmacy, the county health officers in their respective counties, the 
authorized agents of such officials, and the police authorities and police officers in 
their respective jurisdictions. Any order required by the regulations of the com- 
missioner of internal revenue under the provisions of public act 223 of the Sixty- 
third Congress, approved December 17, 1914, shall be a sufficient order to comply 
with the provisions of this and the preceding section. 

Sec. 6. No person shall, for the purpose of evading or assisting in the evasion of 
any provision of this act, falsely represent that he is a physician, dentist, or veteri- 
narian, or that he is a manufacturer of or jobber in drugs, wholesale druggist, or 
pharmacist actively engaged in business as such, or that he is superintendent or an 
official in immediate charge of an incorporated hospital, college, or scientific institu- 
tion, or a person registered under the provisions of public act 223 of the Sixty-third 
Congress, approved December 17, 1914, or, not being an authorized physician, dentist, 
or veterinarian, make or alter a prescription for any of said drugs. 

Sec. 7. The possession of a Federal certificate issued under the provisions of public 
act 223 of the Sixty-third Congress, approved December 17, 1914, by any person shall 
be prima facie evidence of an intent to sell, furnish, give away, or deliver any of 
said drugs. 

Sec. 8. No provision in this act shall apply to common carriers transporting any 
such drug or to any employee thereof acting within the scope of his employment, 
nor to any person who shall deliver any such drug which has been prescribed or 
dispensed by a physician, dentist, or veterinarian registered under the laws of the 
State in which he resides who has been employed to prescribe for the patient receiving 
such drug, nor to a nurse under the supervision of a physician, dentist, or veterinarian 
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having possession or access to any such drug in the course of his employment or 
occupation and not on his own account, or to the possession of any such drug which 
has been prescribed in good faith by a physician, dentist, or veterinarian, nor to any 

United States, State, county, municipai, or district official who has possession of 
any such drug by reason of his official duties or who, as an ollicer or agent of any 
incorporated society for the suppression of vice, has the same in his possession for the 
purpose of assisting in the prosecution of violations of the provisions of this act. 

Sec. 9. The repeal of any law by this act shall not affect any action, suit, or prose- 
cution pending at the time of the repeal for an offense committed, or for the recovery 
of a penalty or forfeiture incurred under the provisions of any act repealed. No person 
shall use or utter any paper purporting to be an original prescription or order of a 
physician, dentist, or veterinarian, or use a copy of any prescription, for the purpose 
of obtaining any of said drugs. 

Sec. 10. Any person violating any provision of this act shall be fined not mere 
than $1,000, or imprisoned not more than one year, or both. 

-Sec. 11. The commissioners of pharmacy, in making payment to the treasurer of 
the State, as provided in section 15 of chapter 216 of the public acts of 1909, are 
authorized to retain a sum not exceeding $500 as a reserve fund for the purpose of 
defraying expenses. 

Sec. 12. Chapter 191 of the puolic acts cf 1913 is hereby repealed. 


Medical and Surgical Chests Required in Factories. (Chap. 42, Act Mar. 23, 1915.) 


Section 1. Every person, frm, or corporation employing persons to work in con- 
nection with dangerous machinery in any manufacturing establishment, except 
those maintaining equipped first-aid-to-the-injured rooms, shall cause to be con- 
veniently placed where such machinery is operated, subject to such chance in location 
as the factory inspector may direct, an emergency kit for use in case of accidents. 
Such kit shall contain sterilized material for anda es, antiseptic cotton, and restora- 
tives, with such other materials as are necessary in emer,encies. Such materials 
shall be kept in a dust-proof case or calinet within easy access of all persons employed 
on such premises. 

Sec, 2. ‘ihe executive officer of any corporation, or general manager, or other person, 
haying control of dangerous machinery, who shall fail to comply with any pro. ision 
of this act shall be fined not more than $100. 


Drinking Water—Bottling and Sale of—License Required. (Chap. 184, Act Apr. 29, 
1915.) 


Section 1. Section 1 of chapter 126 of the public acts of 1913 is hereby amended 
to read as follows: 

Any person en;aced in the business of bottling and selline drinking water shall 
apply to the State | oard of health for a license, stating the location of the spring or 
other source from which water is to he taken and sold and the location of the premises 
where such business is to Le conducted. Said Loard shall cause an examination of 
the water to be made, and if it finds the same to be free from contamination and the 
premises, where | otiling is to he done, ina sanitary condition, with the proper facilities 
for cleansing and sterilizing all i oitles to be filled, it may grant a license for one year 
to the person making such application, upon payment of a license fee of $10. Such 
license may be renewed annually upon payment ofa fee of $5. Said Loard may re: oke 
such license at any time when, upon examination, water sold by such licensee is 
shown to be polluted, or the premises where such water isl ottled, to be in an insanitary 
condition, 
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Water and Ice Supplies—Prevention of Contamination of. 
1915.) 


Section 1. The State board of health shall have supervision over all matters con- 
cerning the purity of any source of water or ice supply used by any municipality, 
public institution, or water or ice company for obtaining water or ice. The term 
“source of water or ice supply ” shall include all springs, streams, water courses, brooks, 
rivers, lakes, ponds, wells, or underground waters from which water or ice is taken, 
and all springs, streams, water courses, brooks, rivers, lakes, ponds, wells, or under- 
ground waters tributary thereto and all lands drained by such springs, streams, water 
courses, brooks, rivers, lakes, ponds, wells, or underground waters. 

Sec, 2. Every person, firm, or corporation supplying water to the public at the 
time of the passage of this act shall, on request, furnish the State board of health with 
all reasonable information regarding its water works and the source from which its 
supply of water is derived. No system of water supply owned or used by such munici- 
pal or private corporation or individual shall hereafter be constructed until the plans 
therefor have been submitted to and approved by said board. : 

Sec. 3. The State board of health may, and, upon complaint, shall, investigate 
any source of water or ice supply from which water or ice used by the public is obtained, 
and if it finds that such source of water or ice supply is contaminated or rendered 
impure, it shall notify any person or corporation causing such contamination, of its 
findings, and after hearing, shall make such orders as may be necessary to prevent the 
contamination thereof. 

Sec. 4. The State board of health may employ agents, engineers, and assistants to 
carry out the provisions of this act at an expense not exceeding such sums as may be 
approved by the State board of control. 

Sec. 5. Any person or corporation aggrieved by any order of the State board of 
health, made under the provisions of this act, may appeal within 30 days to the superior 
court for the county in which the source of the water or ice supply is located. If such 
source is located in more than one county the appeal shall be taken to the superior 
court for that county containing the part of such source nearest the mouth of the 
stream or river forming the main portion of the source of supply. Such appeal shall 
be by a petition in writing. An attested copy of such petition shall be served on the 
State board of health at least 12 days before the return day of such petition, and the 
appellant shall give notice to all parties in interest by publication in a newspaper or 
as may be ordered by the court to which such appeal may be brought or by any judge 
of such court when such court is not in session. Such court may hear such appeal, by 
itself or a committee, and shall proceed thereon in the same manner as upon com- 
plaints for equitable relief, and may make such order, including taxation of costs, as 
it may find proper. 

Sec. 6. Any order of the State board of health issued under the provisions of this act 
to any person or corporation shall specify the time within which such person or corpora- 
tion shall comply with the terms thereof. If such person or corporation shall fail to 
comply with the terms of such order and no appeal shall be taken therefrom, the 
county health officer of such county shall bring a complaint against such person or 
corporation to the superior court of such county. 

Sec. 7. Any person or corporation violating any provision of this act, or any order 
of the State board of health made under the provisions hereof, shall be fined not more 


than $100. 
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(Chap. 306, Act May 20, 


Sewage—Disposal of. (Chap. 284, Act May 19, 1915.) 


Section 1. The term “‘ waters of the State” shall include that portion of the Atlantic 
Ocean and its estuaries and Long Island Sound and its estuaries within the State, and 
all springs, ponds, streams, lakes, rivers, wells, and bodies of surface or underground 


2683 Septec iber 3, 1915 

water, whether natural or artificial, within the boundaries of this State or subject to 

its jurisdiction. ‘‘Sewage” shall mean human and animal excretions and all domestic 
and such manufacturing wastes as may tend to the detriment of the public health. 

Szc. 2. The State board of health may investigate all points of sewage discharge and 
may examine all existing or proposed public sewerage systems and refuse disposal plants, 
and may compel their operation in a manner which shall protect the public health, or 
may order their alteration, extension, or replacement by other structures when neces- 
eary for the protection of the public health. After the passage of this act no public 
sewerage system or refuse disposal plant shall be built until the design of the same has 
been filed with the State board of health. 

Sec. 3. No person, corporation, or municipality shall place or permit to be placed 
or discharge or permit to flow into any of the waters of the State, any sewage, except 
as hereinafter provided. The provisions of this act shall not prevent the discharge 
of sewage from any private sewerage system or any public sewerage system owned 
and maintained by a municipality, provided such sewerage system was in operation 
and was discharging sewage into the waters of the State, or was in process of con- 
struction, on the date of the passage of this act; nor shall the provisions of this act 
prevent the discharge into the waters of the State of sewage from any existing plant 
or sewerage system owned and maintained by any person or private corporation; but 
these exceptions shall not permit the centinuance or increase of any pollution of the 
waters of the State which is prejudicial to the public health. ° 

Sec. 4. Whenever complaint in writing shall be made to the State board of health 
by the mayor of a city, or any of the selectmen of a town, or the warden or any of the 
burgesses of a borough, or any committeeman of a fire district, or the local health 
officer of a city or town, of an existing or threatened pollution of any of the waters of 
the State, the State board of health shall investigate such complaint, and whenever 
said board shall have reason to believe that any of the waters of the State are being 
polluted in a manner prejudicial to the public health, it may, upon its own motion, 
investigate such pollution. If said board shall find that any of the waters of the 
State are being polluted in a manner prejudicial to the public health, it may petition 
the superior court for such order as may be necessary to prevent the continuance of 
such pollution. 

Sec. 5. Any person, or the directors of any private corporation, or the trustees of 
any institution, who shall discharge sewage, or permit the same to flow into the waters 
of the State contrary to the provisions of this act, shall be fined not more than $500 for 
each offense, or imprisoned not more than six months, or both. 

Sec. 6. Any person, corporation, or municipality aggrieved by any order of said 
board may appeal to the superior court for the county wherein the pollution occurs, or 
wherein the sewerage system or refuse disposal plant is located. Such appeal shall 
be by a petition in writing and shall be taken within 30 days from the date on which 
the order appealed from is mailed or served. A copy of such petition shall be served 
on the secretary of the State board of health at least 12 days before the return day. 
Said court may hear such appeal and determine all questions thereon, either by itself 
or a committee, in the same manner as upon complaints for equitable relief, and make 
such order as may be equitable. Such appeal shall be a supersedeas of the order 
appealed from until final action of the court thereon. 

Sec. 7. If any person, corporation, or municipality shall fail to comply with any 
order issued under the provisions of this act, the State board of health shall bringa 
complaint against such person, corporation, or municipality to the superior court for 
Hartford County; and said court may enforce such order in any appropriate manner. 

Sec. 8. Nothing contained in this act shall be construed as recognizing a vested 
right in any person, corporation, or municipality to discharge sewage into the waters 
of the State, or as legalizing such disposal of sewage. 
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Sec. 9. The State board of health, on request of any person, corporation, or muni- 
cipality, shall furnish such person, corporation, or municipality such information and 
assistance as may be reasonably necessary in ascertaining or installing the most practi- 
cable sewerage system or refuse disposal plant. 

Sec. 10. This act shall take effect January 1, 1916. 


Ordinances Relating to the Public Health—Towns Authorized to Adopt. (Chap. 
246, Act May 12, 1915.) 


Section 1. Any town may adopt ordinances or by-laws for the promotion of the 
public health, and to prevent contamination of any public or private water supply; 
to improve the sanitary condition of dwellings, outbuildings, and premises connected 
therewith; to prevent fires; to regulate the disposal of sewage, and the collection of 
garbage, and may fix a penalty not exceeding $25 for the violation of any such by-law. 

Sec. 2. Section 1908 of the general statutes is hereby repealed. 


Mattresses, Pillows, Cushions, ete.—Manufacture of—Labeling Required. (Chap. 
59, Act Mar. 24, 1915.) 


Section 1. Any person, firm, or corporation engaged in the manufacture of mat- 
tresses, pillows, cushions, muff beds, down quilts, or bags containing hair, down, or 
feathers, shall label all manufactured articles as follows: Upon each such mattress, 
pillow, cushion, muff bed, down quilt, or bag there shall be conspicuously and securely 
fixed a label of paper or cloth legibly printed in the English language and containing 
the name and address of the manufacturer and of the kind of material used in the 
manufacture of such mattress, pillow, cushion, muff bed, or down quilt, and if the 
material used therein has been previously used in any such article, or is made of 
second-hand wearing apparel or bedding, it shall be branded ‘‘made over.” If such 
manufactured article be inclosed in a bale, bundle, box, or crate, the same shall 
bear a tag stating that the contents of the package is branded or labeled as required 
by this act. 

Sec. 2. No person, firm, or corporation shall use in the manufacture of any mattress, 
pillow, cushion, muff bed, down quilt, or bag any material which has been used in 
or about a public or private hospital or sanitarium, or in any room, tenement, or apart- 
ment where any person has had any contagious or infectious disease, or by any person 
having such disease. 

Sec. 3. No merchant or dealer shall sell, offer, or expose for sale, or deliver to any 
common carrier any mattress, pillow, cushion, muff bed, down quilt, or bag contain- 
ing hair, down, or feathers unless the same be branded and labeled as provided in 
section 1. 

Sec. 4. Any person, firm, or corporation or association or its officers or agents, 
engaged in the manufacture of any of the articles mentioned in section 1, or any 
merchant or dealer, who shall violate any of the provisions of this act, shall be fined 
not more than $100, or imprisoned not more than 60 days, or both. 

Sec. 5. This act shall take effect January 1, 1916. 


MUNICIPAL ORDINANCES, RULES, AND REGULATIONS PER- 
TAINING TO PUBLIC HEALTH. 


NEW YORK, N. Y. 


Burial and Cremation—Permits—Communicable Diseases. (Reg. Dept. of Health, 
Mar. 30, 1915.) 


Regulations of the department of health of the city of New Yerk, adopted March 
30, 1915, effective April 1, 1915, relating to section 42 of the Sanitary Code, which 
provides as follows: 

Sre. 42. Dead bodies of human beings; interment, cremation, or other disposition; 
permit required—No interment, cremation, or other disposiiion, of the dead body of 
any human being shall be made in the city of New York without a permit therefor 
issued by the board of health cr otherwise than in accordance with the terms of such 
permit and the regulations of said board, and the said dead body shall be placed in a 
meiallic or tin-lined box, or a box so constructed as to prevent the issuance of any 
liquids therefrom. No sexton or other person shall assist in, asseni to, or allow the 
interment, cremation, or other disposition of any such body, or aid the preparation 
of or assist in preparing any grave or place of deposit for any such body, unless a per- 
mit shall have been issued, as hereinbefore provided, authorizing such interment, 
cremation, or other disposition of such body; and it shall be the duty of every person 
who shall receive any such permit to return such permit to the department of health 
in accordance with the regulations of the board of health. 

Reauxation 1. Filing of proper certificate-—No permit for interment, cremation, or 
other disposition of the remains of deceased persons will be issued unless a proper 
certificate of death filled out in black ink is filed in the Bureau of Records. 

Rea. 2. Refusal of illegible, imperfect, or altered certificates.—No certificate will be 
accepted which is illegible or imperfectly filled out, or which has been corrected, 
interlined, or altered in any manner. No certificate of death will be accepted upon 
which the cause of death is indefinite. Such certificates shall be returned to the 
physicians signing them for additional information, correction, or a new certificate. 

Rea. 3. Physicians signing certificates must be registered—No certificate of death 
will be accepted unless the physician signing same is registered in the bureau of 
records, either as a practicing physician or as an interne in an institution. 

Rea. 4. Certification by undertaker of employment.—No permit for the burial, crema- 
tion, or other disposition of the remains of deceased persons shall be granted, unless 
the undertaker in charge of the funeral will certify that he has been employed by 
the next of kin or other person charged with the disposition of the body. 

Rea. 5. Place to obtain permils.—Permits for the disposal of the remains of persons 
deceased in this city must be obtained at the office of the borough in which death 
took place, except in cases in which permits are required after office hours; in such 
cases permits may be obtained at the central oflice between 6 p. m. and 12 p. m. daily. 

Rea. 6. Permits issued in other cities to be accepted.—Burial or cremation permits 
issued by boards of health in any State of the United States other than that of the city 
of New York must be accepted by superintendents of cemeteries or crematories, 
provided the name of the cemetery or crematory is stated thereon, and ii not stated 
said permit must be exchanged for one issued by the board of health of this city. 
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Rea. 7. Conditions on permits to be observed —Superintendents or keepers of ceme- 
teries and crematories shall not permit human remains to be interred or cremated 
except in accordance with the conditions stated upon the permit presented at the 
time of such burial or cremation; and no permit shall be accepted by them which 
has been altered or changed in any manner vhatsoever. 

Rec. 8. Procedure ia deaths from contagion—When the body of a person dead of 
a contagious disease is to be transported to any place outside the city limits the under- 
taker must notify the department of health in order that the department may send 
one of its inspectors to determine who may accompany the said remains without 
danger to the public health during the journey or at the city or place of destination. 
And furthermore, the undertaker shall notify by telegraph the health officer of the 
city or place of destination that the body is about to be shipped, and such notice 
shall state the name of the deceased, the cause of death, the date of death, and the 
time of arrival. When the burial or cremation is to take place in a cemetery or 
crematory immediately adjacent to the city of New York and the body is to be trans- 
ported directly to the said cemetery or crematory by hearse, and at no time during 
said transportation placed in a railroad car or other public conveyance, the last rule 
need not be complied with. 

Rea. 9. Remains of persons deceased from infectious diseases; caskets to be officially 
sealed.—All caskets, cofiins, or other receptacles containing the remains of persons 
deceased from smallpox, diphtheria (croup), scarlet fever, yellow fever, typhus fever, 
plague, Asiatic cholera, measles, or other infectious disease, shall be sealed imme- 
diately by the undertaker or other person charged with inclosing the remains with 
the official seal provided for that purpose by the department of health, and upon said 
seal shall be stated the day and hour of sealing, and the name and number of license 


of the undertaker. 
Midwifery—Practice of Schools for. (Reg. Dept. of Health, Mar. 3¢, 1915.) 


Regulations of the department of health of the city of New York, adopted March 30, 
1914, effective April 1, 1914, relating to section 196 of the sanitary code, which pro- 
vides as follows: 

Sec. 196. Practice of midwifery regulated—No person other than a duly licensed 
physician shall practice midwilery in the city of New York without a permit therefor, 
issued by the board of health or otherwise than in accordance with the terms of said 
permit and with the regulations of said board. 


REGULATIONS, 


ReGcutation A. Permit to be obtained for practice of midwifery —No permit will 
be granted unless an application, made on the printed blank form issued by the board, 
has been filed with the department of health. 

Ree. B. Certificate of application.—The application must be certified to by tw 
reputable and responsible laymen (preferably clergymen, priests, or rabbis). 

Rea. C. Requirements for permit.—The applicant must be 21 years of age or over, 
and of moral character. She must be able to read and write. She must be clean, 
and show evidence in general appearance of habits of cleanliness. The applicant 
must also present a diploma or certificate showing that she is a graduate of a school 
for midwives, registered by the board of health of the city of New York as main- 
taining a satisfactory standard of preparation, instruction, and course of study, but 
the requirements of a diploma shall not apply to any person who is now, or heretofore 
has been, authorized to practice midwifery by the said board. 

Rea. D. Permit to expire in one year.—The permit will allow the holder to act as a 
midwife for one year from the date of issuance and must be renewed at the end of that 
time. The board of health may at any time revoke this permit. 
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Rea. E. Permit not to be granted to applicants who have been guilty of illegal practice.— 
No permit will be granted to an applicant who has been convicted of criminal practice, 
or of practicing medicine illegally, and any such conviction will be sufficient cause for 
the revocation of a permit. 

Rea. F. Cases in which midwives may practice.—A duly licensed and registered mid- 
wife may practice midwifery in cases of normal labor, and in no others. No midwife 
shall in any case of labor use instruments of any kind nor assist labor by any artificial, 
forcible, or mechanical means, nor perform version nor attempt to remove adherent 
placente nor administer, prescribe, advise, or employ any poisonous or dangerous 
drug, herb, or medicine, nor attempt the treatment of diseases. 

Rea. 1. Applicant to appear in person; to report change in name or address.—Tefore a 
permit is given to an applicant she must appear in person at the department of health 
and register her name and address. She will also receive and receipt for a copy of the 
rules and regulations governing the practice of midwifery which have been adopted by 
the board of health. These rules and regulations must be explicitly followed. 

Any midwife changing her name and address must at once report such change to the 
department of health. 

Rea. 2. Midwife to attend only normal cases.—A midwife shall attend only cases of 
normal labor in which there is an uncomplicated vertex (head) presentation. In all 
other cases a physician must be called. 

Rea. 3. Midwife’s home to be open to inspection.—The home of the midwife, her 
equipment, record of cases, and register of births shall at all times be open to inspec- 
tion to the authorized officers, inspectors, and agents of the department of health. 

Rea.4. Midwife to beclean.—Each midwife must be scrupulously clean in every way, 
including her person, clothing, equipment, and house. She must keep her nails short 
and keep the skin of her hands, as far as possible, free from cracks and abrasions by use 
of lanolin or other simple application. When attending a case of labor she must wear 
a clean dress, of washable material which can be boiled, such as linen or cotton, and 
over it a clean, washable apron or overall. The sleeves of the dress must be so made 
that they can be readily rolled up above the elbows. 

Rec. 5. Cases to be referred to physicians.—If during pregnancy any of the following 
conditions develop or are suspected the midwife shall not engage to attend the case, 
but must refer it to a physician: (1) Whenever the patient is a dwarf or is deformed; 
(2) whenever there is bleeding, or repeated staining in small amounts; (3) whenever 
there is swelling or puffiness of the iace or hands; (4) whenever there is excessive vom- 
iting; (5) whenever there is persistent headache; (6) Whenever there is dimness of 
vision; (7) whenever there are fits or convulsions; (8) whenever there is a purulent 
discharge; (9) whenever there are sores or warts of the genitals; (10) whenever there 
is any case known to have syphilis, or suspected of it. 

Rea. 6. Midwife’s equipment.—Every midwife must take to each case the following 
equipment: Nailbrush; wooden or bone nail cleaner; jar of green or soft castile soap; 
tube of vaseline; clinical thermometer; agate or glass douche reservoir; two rounded 
vaginal douche nozzles, not to be used except upon physician's orders; two rectal 
nozzles, large and small; one soft rubber catheter; blunt scissors for cutting cord; 
lysol; boric acid powder; silver nitrate solution outfit, furnished free by the depart- 
ment of health; medicine dropper; narrow tape or soft twine for tying cord; sterile 
gauze in individual packages, for cord dressing; sterile absorbent cotton (preferably in 
one-quarter pound packages). 

No other instruments shall be. used or owned by a widwifle or kept in her possession, 
(Possession of these instruments will be taken to indicate their use.) 

Rea. 7. Container for equipment; how to be kept.—The equipment specified in rule 6 
must be carried either in a metal case which can be easily boiled, or in a bag fitte | with 
an inner lining of washable material which can be easily removed, and which musi be 
washed and boiled before each case of labor. The bag and its contents must at all 
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times be kept neat and clean. The douche nozzles for rectal and vaginal use must be 
marked and kept separately. 

At every case, before using the nailbrush, nail cleaner, douche reservoir and tubing, 
vaginal nozzle, catheter, scissors, and tape or twine, they must be boiled for five min- 
utes; when the labor is terminated, the douche reservoir and tubing, vaginal nozzles, 

catheter, scissors, nailbrush, nail cleaner must be washed with soap and water and 
boiled before replacing them i in the bag or case. 

Rea. 8. Preparation for internal eramination.—Before making an internal examina- 
tion or conducting a delivery, a midwife must prepare her hands and the patient as 
follows: 

The midwife, after thoroughly washing her hands with warm water and soap, must 
thoroughly wash the patient’s external genitals, the internal surface of thighs, and the 
lower part of the abdomen, with warm water and soap, then rinse them with clean 
water and a disinfecting solution, prepared by adding one teaspoonful of lysol to one 
pint of water. She must then cover the genitals with a clean towel of cloth or cotton 
which has been soaked in the disinfecting solution, and she must allew it to remain 
there until the examination is made, The midwife’s hands must be cleaned and dis- 
infected as follows: 4 

Cut the finger nails short with clippers or scissors, 

Scrub the hands and forearms up to the elbows with the nailbrush and green soap 
and warm water for five minutes, paying special attention to the nails and to the inner 
surface of the fingers. Then soak the hands for three minutes in the disinfecting solu- 
tion. After having cleaned and disinfected the hands in this way they must not come 
in contact with anything before touching the parts of the patient to be examined. As 
few vaginal examinations 2s pessible should be made. Pefore each examination the 
midwife’s hands and the patient must be prepared as above described. 

No vaginal douche shall be given before labor. 

Rea. 9. Midwife not to leave patient.—A midwife in charge of a case of Jabor must 
not leave the patient without giving an address at which she may be found without 
delay, and after the beginning of the second stage she must stay with the patient until 
the birth is completed, and shall not leave for at least an hour after the expulsion of 
the afterbirth. Where a physician has been sent for because the case is abnormal or 
complicated, the midwife must await his arrival and be ready to carry out his instruc- 
tions. 

Rea. 10. Physician to be summoned during labor.—If, during labor, any of the fol- 
lowing conditions exist or develop, a physician must be summoned immediately: 
(a) The presenting part is other than an uncomplicated vertex (head); (b) fits or con- 
vulsions; (c) excessive bleeding; (d) prolapse of the cord; (¢):a swelling or tumor that 
obstructs the birth of the child; (f) signs of exhaustion or collapse of the mother; 
(g) unduly prolonged labor; (h) when foetal heart has been heard and ceases to be 
heard. 

Rea. 11. Jn cases of convulsion or bleeding, physician to be summoned.—After a birth 
of the child, if the mcther develops convulsions or has excessive bleeding or has been 
lacerated, a physician must be called in attendance. 

Rea. 12. Midwife to examine afterbirth—A midwife must, in all cases, examine the 
afterbirth (placenta and membranes) before it is destroyed and must satisfy herself that 
it has been completely expelled. 

Rea. 13. Physician to be called if aflerbirth is not expelled —Under no circumstances 
shall a midwife irtroduce her han] into the vagina or uterus to remove either the whole 
or parts of the afterbirth (placenta or membranes). If, after an hour from the birth of 
the child, the mother being in otherwise good condition, the afterbirth (placenta and 
membranes) is not expelled or can not be expelled by gentle manipulation of the uterus 
through the abdominal walls, a physician must be called to extract it. 
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Rea. 14. Procedure after delivery.—After the labor js over the midwife must clean 
the skin around the external genitals with the antiseptic solution mentioned above, 
and then place a dry sterile pad over the vulva. The midwife must bathe and dress 
the patient in this manner at least once daily for five days after delivery, and also after 
each time that it is necessary to use a catheter. After the birth is complete the mid- 
wife must not make vaginal examinatiins. If it is necessary to catheterize the patient 
the catheter must be boiled and the midwife, after washing her hands (Rule 8) and 
before passing the boiled catheter, should separate the upper part of the vulva and 
wash the opening to the bladder by pouring the disinfecting solution over it froma 
cup or small pitcher that has been previously boiled. 

Rea. 15. Soiled articles to be removed after labor.—After the labor is over and before 
washing the baby, the midwife should remove the soiled sheets, together with all 
soiled pads, newspapers, etc., that have been used to protect the mattress, leaving 
the patient on a smooth, dry, clean sheet. F 

Rea. 16. Stilibirihs.—Should the child not breathe after birth the midwife must 
report the fact at once, by telephone or messengor, to the department of health, when 
an inspector will visit the case and countersign the stillbirth certificate which the 
midwife must leave at the home. 

The foetus must not be removed from the premises until this certificate has been 
approved by the inspector from the department of health and a permit has been issued 
by the bureau of records. 

Rea. 17. Use of silver nitrate solution..—As soon as the child is bern, and if possible 
before the expulsion of the afterbirth, the eyes should be washed with boric acid 
solution. The eyelids must then be separated and one or two drops of a 1 per cent 
solution of silver nitrate dropped in the eye and the lids brought together. 

One application only of the silver nitrate solution should be made, and ordinarily 
no further attention should be given the eyes for several hours. 

The silver nitrate solution will be furnished free by the department of health. 

Rea. 18. Reports of cases of sore eyes.—When the infant has or develops sore eyes, or 
any redness, inflammation, or discharge from the eyes, the midwife in attendance 
must at once cal! a physician and must report to the department of health the name 
and address of the mother, and state the time when such condition of the eyes was 
first noticed. 

Rea. 19. Care of patient after labor.—After labor, and throughout the lying-in 
period, the midwife must exercise due care in washing her hands and in dressing or 
catheterizing the patient. 

Rea. 20. Physician to be summoned during lying-in period.—li, during the lying-in 
period, any of the following conditions develop, a physician must be summoned: 
(1) Whenever there are convulsions; (2) wherever there is excessive bleeding; (3) 
whenever there is foul smelling discharge (lochia); (4) whenever there is a persistent 
rise of temperature to 101 degrees F. for twenty-four hours; (5) whenever there is 
swelling and redness of the breasts; (6) whenever there is a severe chill (rigor) with 
rise of temperature; (7) whenever there is inability to nurse the child. 

Rea. 21. Physictan to be summoned if child develops certain conditions.—Every child 
should be thoroughly examined after birth and if the child has or develops any of the 
following conditions a physician must be summoned: (1) Whenever there is any de- 
formity or malformation or injury; (2) whenever there is inability to suckle or nurse; 
(3) whenever there is inflammation around, or discharge from, the navel; (4) when- 
ever there is swelling and redness of the eyelids with a discharge of matter from the 
eyes; (5) whenever there is bleeding from the mouth, navel or bowels; (6) whenever 
there is any rash, sore, or snuflles suggestive of syphilis. 

Rea. 22. Midwife to attend cases seven days after labor. —The midwife shall visit her 
patient at least once daily for seven days after labor, giving the necessary attention 
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to the toilet and bed of both mother and infant. She shall record the pulse and tem- 
perature of the mother at each visit and give proper directions as to food of mother and 
nursing of the child during the periods between her visits, she shall give instructions 
how to keep the air in the patient’s room fresh; she shall arrange to have the baby 
sleep in a basket or crib, instead of in the bed with the mother; she shall watch con- 
stantly for any symptoms of the complications or abnormalities described in Rules 
5, 20, and 21. She shall give to the child its daily bath and attend to the dressing of 
the cord and the cleansing of the mouth. 

Rea. 23. Disinfection of midwife’s equipment, etc., after infectious disease.—Whenever 
a midwife has been in attendance upon a patient or in contact with any person suffer- 
ing from puerperal fever or from any other condition known or believed to be infec- 
tious, she must disinfect herself, her clothing and all the contents of her bag and other 
appliances before going to any other maternity patient. In order to disinfect her per- 
son a midwife must take a hot bath and must wash her hair. She must disinfect her 
hands as in Rule 8. 

She must make an entire change of clothing and have all garments which she wore 
while in attendance upon the infected person washed and boiled. Those garments 
which can not be washed should be well and repeatedly shaken during the course of 
two days, and hung out in the open air so that they may be exposed to the rays of the 
sun. Care should be taken to change their exposure frequently so as to insure the 
sun’s reaching every part. 

Should the midwife herself contract a local infection, such as a sore on her hands or 
an abscess or boil, or a communicable disease, such as diphtheria, scarlet fever, ty- 
phoid fever, etc., she shall not attend cases of confinement or visit her patients until 
she has entirely recovered and disinfected herself, her clothing, and all the contents 
of her bag and other appliances and has received a certificate from the department of 
health. 

After any case of communicable disease the house must be thoroughly cleaned and 
the floor and surface of midwife’s bedroom scrubbed with soap and water. Bedding 
must be washed and boiled. Carpets, hangings and other articles which can not be 
boiled must be sunned and aired. 

Rea. 24. Report of births.—Within ten days of the birth of the child, the midwife 
must send the report of the birth to the department of health on one of the blanks 
issued for that purpose. She must also keep on the stubs of her birth certificate book 
a record of every birth she attends. 


REGULATIONS GOVERNING THE CONDUCT OF SCHOOLS FOR MIDWIFERY. 


Rec. A. Schools must comply with regulations —No school for midwives shall be 
registered by the board of health unless it complies with the regulations of said board 
prescribing the preliminary qualifications of the students and the curriculum of 
the school as hereinafter set forth. 

Rea. B. Application for permit.—-No permit will be granted unless an application, 
made on the prescribed blank form, has been duly filed with the department of health. 

Rea, C. Permit to be renewed.—The permit will allow the holder to conduct a school 
for midwives for one year from the date of issuance and must be renewed at the end 
of that time. 

Rea. D. General conduct of schools.—1. The school must be conducted under the 
supervision of a hospital recognized by the department of health. 

2. The school must have facilities to accommodate at least 10 pregnant women 
during the lying-in period, and facilities for their confinement on the premises. 

3. The school must have a resident physician and one or more registered nurses, 

4. The permit must be displayed in a conspicuous place. 
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5. Violation of any of the rules and regulations of the board of health may lead to 
the revocation of the permit. 

Rea. E. Requirements for entrance to the schools.—1. The applicant must be at least 
21 years of age, be free from any disease that might be communicated during the prac- 
tice of midwifery, and must present a certificate of recent vaccination. 

2. The applicant must give for reference the names and addresses of two persons 
not relatives, who have known the applicant for at least one year. 

3. The applicant must fill out the application blank (in her own handwriting), 
including name, present address, age, whether single or married or widow, education, 
height, weight, general physical condition, including sight and hearing. 

te. F. Lustruction and course of study in schools.—The instruction and course of 
study at the school must include the following: 
. A probation period (of at least two weeks) to determine the fitness of the applicant. 
. A course of study of at least six months duration. 
. Pupils to reside at the school during the entire course. 
. Pupils to be on duty at least 10 hours daily or 70 hoyrs weekly. 
. Time lost by absence to be made up. 

6. Each pupil to have attended at least 20 cases of labor, and have had the care of 
at least 20 mothers and new-born infants during the lying-in period (10 days). 

7. The instruction given to pupils must equip them with a thorough theoretical and 
practical knowledge of obstetrics, and must at,least include: 

(a) The principles of hygiene as applied to the home, the food supply, and the 
person. 

(6) The elementary anatomy of the female generative organs and pelvis. 

(c) Pelvimetry. 

(d) Pregnancy (its symptoms and complications). 

(e) Normal labor: Symptoms, mechanics, course, management, presentation, pal- 
pation, auscultation, vaginal examination, asepsis, antiseptics (preparation and use), . 

(f) Puerperium: Normal and abnormal. 

(g) Hemorrhage: Varieties and treatment. 

(hk) Puerperal fevers: Cause and symptoms. 

(i) Preparation of dressings and room for labor, method of giving baths, douches, and 
irrigations; performance of catheterization; care of instruments. 

(j) Care of infants: Asphyxia; eyes; cord; hygiene of infancy; infant feeding; home 
modification of milk. 

Rea. G. Recognition of schools outside of New York City.—1. A school conducted 
in the United States outside of New York City will be recognized by the department 
of health if it is under State or municipal control, and all of the requirements herein- 
before mentioned are fulfilled. 

2. A school conducted in a foreign country will be recognized by the department of 
health if it is under the control of the Government and maintains a resident course of 
at least six months, approved by the department of health. 


om De 


Children—Board and Care. 


(Reg. Dept. of Health, Mar. 30, 1915.) 


Regulations of the department of health of the city of New York, adopted March 
30, 1915, effective April 1, 1915, relating to section 197 of the sanitary code, which 
provides as follows: 

Sec. 197. Board and care of children regulated.—No person other than a superintend- 
ent of the poor, a superintendent of almshouses, or an institution duly incorporated 
for the purpose, shall receive, board, or keep, except under legal commitment, any 
nursing child, or any child under the age of 12 years who is not a relative, pupil, or 
ward, or an apprentice, of such person, without a permit therefor issued by the board 
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of health or otherwise than in accordance with the terms of said permit and with the 
regulations of said board. 

Reautation 1, Applicant must specify whether she intends to act as wet or dry nurse.— 
The applicant for a permit must specify whether she intends to act as a wet nurse or 
asa dry nurse. 

Rea. 2. Quality and quantity of milk to be adequate and suitable.—A permit for wet 
nursing will not be issued unless the quantity of milk is adequate and the quality of 
milk is suitable. If at any time after the issuance of the permit the quantity of the 
milk is inadequate or the quality of milk is unsuitable such permit will be immediately 
revoked. 

Rec. 3. Personal attention required —The person to whom a permit is issued must 
give personal attention to the proper feeding, care, and hygiene of the child or chil- 
dren intrusted to her care and control. 

Rea. 4. Children to be always attended.—The child or children must never be left 
without an attendant. 

Rea. 5. Rooms to be kept clean and sanitary.—The rooms must be well ventilated, 
clean, and sanitary and must be kept in an orderly and neat condition. 

Rec. 6. Excess boarders forbidden.—No greater number of children than the terms 
of the permit allow shall be received, boarded, or kept. 

Rea. 7. Notice of removal.—It shall be the duty of any person to whom a permit 
has been granted to immediately notify the department of health in the event of 
removal to another address or to another apartment at the same address, 

Rea. 8. Notice of illness.—Ii the child is taken ill the parent or the institution from 
which the child was obtained shall be immediately notified, and the child should 
be treated by a private physician or at a hospital or dispensary or the department of 
health immediately notified of such illness, 

Rea. 9. Care of sore eyes.—If a child’s eyes become sore they should be treated by 
a private physician or at a hospital or dispensary or the department of health imme- 
diately notified of such fact. 

Rea. 10. Permits.—The permit is issued for the period of one year and may be 
revoked by the board of health at any time for a violation of any of these regulations. 


Stables—Maintenance of. (Reg. Dept. of Health, Mar. 30, 1915.) 


Regulations of the Department of Health of the City of New York, adopted March 30, 
1915, effective April 1, 1915, relating to Section 58 of the Sanitary Code, which pro- 
vides as follows: 

Sec. 58. Stables; to be maintained in accordance with the regulations of the board of 
health.—No stable shall be maintained in the city of New York without a permit 
therefor issued by the board of health or otherwise than in accordance with the terms 
of said permit and with the regulations of said board. The provisions of this section 
shall apply to the owner, lessee, tenant, occupant, or person in charge of such stable. 

REGULATION 1. Stable on lot with tenement house forbidden.—No permit will be 
granted to maintain a stable in a tenement house; or on the same lot or premises with 
a tenement house located within the fire limits of the city of New York as described 
in the building code of said city. A permit may, however, be granted to maintain a 
stable on the same lot or premises with a tenement house located outside the said 
limits, provided such stable is not within 20 feet of any building used for living pur- 
poses, is not occupied by more than two horses, and is maintained so as not to create — 
a nuisance. 

Rea. 2. Light.—Every stable shall be adequately lighted by natural or artificial 
means. 

Rec. 3. Ventilation.—Every stable shall be adequately ventilated to the external 
air by natural or mechanical means. Windows or other openings shall be so con- 
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structed and arranged as to be readily opened, and shall be of a size sufficient to 
provide 14 square feet of area for every horse or other animal occupying such stable. 
In all cellar stables and buildings used as stables for the first time on or after July 1, 
1915, 800 cubic feet of air space shall be provided for each horse or other animal 
accommodated therein. 

Rea. 4. Water supply and drainage.—Every stable shall be provided with a proper 
and adequate water supply. All water supplied fixtures shall be properly trapped 
and sewer or cesspool connected. 

Rea. 5. Sewers and cesspools.—Every stable shall be connected with a public 
sewer or, if there be no public sewer in the street to which the stable can be connected, 
a properly constructed water-tight cesspool located outside of the stable shall be 
provided. 

Rea. 6. Height of ceiling. —The ceiling of every building used as a stable for the 
first time after July 1, 1915, shall be at least 8 feet in height, measured from the surface 
of the floor to the ceiling. 

Rea. 7. Floors to be water-tight, drainage.—The floors of stable shall be water-tight 
and preferably of nonabsorbent material. The floors of stalls shall be of concrete or 
other water-tight, nonabsorbent material, so graded and drained as to discharge all 
liquid matter into properly trapped sewer or cesspool connected valley drains. All 
floor racks provided in stalls shall be remnovable. 

Ree. 8. Surfaces cleaned.—Walls, ceilings, exposed woodwork, floors, stalls, and 
valley drains of stables shall be maintained in a clean condition at all times, and the 
walls, ceilings, and exposed woodwork whitewashed wheneyer required by the de- 
partment of health. 

Rea. 9. Care of manure on premises.—No manure yault, pit, or bin shall be allowed 
upon premises used for stabling purposes, except upon premises used for farming in 
unimproved sections of the city. All manure and stable refuse shall he kept within 
the stable and removed daily, or if not removed daily shall be pressed into bales or 
barrels adequately screened or otherwise protected or covered so that flies can not 
have access thereto, or otherwise treated as approved by the department of health. 
All such manure or stable refuse so baled, barreled, or treated shall be remo, ed from 
the stable at least twice weekly. 

Rea. 10. Loading of manure within stable—The loadinz of manure for removal 
shall be done within the stable without causing a nuisance. 

Rea. 11. Bedding not to be dried on streets, etc.—No straw, hay, or other substance 
which has been used as bedding for animals, shall be placed or dried upon any street, 
sidewalk, or roof of any building. 

Rea. 12. Yard to be cleaned and graded.—The stable yard shall be maintained in a 
clean condition, and the surface thereof so graded as to prevent the accumulation of 
liquids thereon. 

Rea. 13. Nuisance of fly breeding forbidden.—Every stable shall be maintained so 
as not to cause a nuisance or permit of the breeding of flies. 


Street Sweepings-—Use for Filling Land. (Reg. Dept. of Health, Mar. 30, 1915.) 


Regulations of the department of health of the City of New York, adopted March 
30, 1915, effective April 1, 1915, relating to Section 252 of the sanitary code, which 
provides as follows: 

Sec. 252. Filling in land; offensive and unwholesome materials not to be used; the use 
of street sweepings for filling-in purposes forbidden.—No person shall fill in any 4and 
under or above water within the limits of the city of New York, or any of the islands 
situated within such limits, with garbage, dead animals or any parts thereof, decaying 
matter, or any offensive and unwholesome material, or with dirt, ashes, or other 
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refuse, when mixed with such garbage, dead animals or parts thereof, decaying 
matter, or offensive and unwholesome material. 

No street sweepings shall be deposited or used to fill up or raise the surface or level 
of any lot, grounds, dock, wharf, or pier in or adjacent to the built-up portions of 
the city of New York without a permit therefor issued by the board of health, or 
otherwise than in accordance with the terms of said permit and with the regulations . 
of said board. 

Reautation 1. Information in application.—Any person or persons desiring to fill 
in any vacant land with street sweepings and refuse shall make written application 
for permit to the department of health, describing the land, his or their interest 
therein, and the source from which the material is to be obtained. 

Rea. 2. Amount of offensive material permitted—In the material used as fill the 
amount of putrescible matter shall be kept below 24 per cent, except in the case of 
street sweepings alone, which may contain a larger amount of animal excrement or 
deciduous vegetable matter, and all putrescible matter shall be immediately raked 
out and properly buried or removed from the dump. 

Rea. 3. Trim removed daily.—All material trimmed and sorted from the dump 
shall be removed at the expiration of each day’s work, except glass, which may be 
stored in a properly screened building approved by the department of health. 

Rea. 4. Paper and cans to be removed.—All paper and cans shall be raked from the 
surface of the dump each day and properly buried or removed. 

Rea. 5. Dump to be graded.—Every part of the vacant land used as a dump, when 
filled to its required grade, shall be made level and covered with sufficient earth or 
clean ashes. 

Rea. 6. Escape of dust or odors forbidden.—No dust or offensive odors shall be allowed 
to escape from such dump to the detriment or annoyance of any person or persons not 
being therein or thereupon engaged, and no one shall fire a dump or burn anything 
thereon, except in a properly constructed incinerator approved by the department 
of health. 

Rea. 7. Sprinkling.—When deemed necessary the department of health may re- 
quire the dump to be sprinkled with water to prevent the rising of dust therefrom, 
and may require the use of an adequate disinfecting solution to prevent the escape 
therefrom of offensive odors and the breeding of flies. 


x 


